2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019401

1. Entity Name
GRAM PROPERTIES INC.
Principal Place of Business Mailing Address
2866 AFFIRMED CT. 2856 AFFIRMED CT.

GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043-5215

I

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90059 044 ***150.00

HINHTENO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
P Sl
59 - 35 612 &1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
1
0 TOOLE’ MARINA A Street Address (P.O. Box Number is Not Acceptable)
28686 AFFIRMED CT.
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE
Signalura, typed or printed hama of registered agent and tte f applicabie. {NOTE' Registered Agenl signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci _— )
- ) ! . Election Campaign Financing $5.00 May Be
Tax f|||n_g r_equnremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v W -
TITLE . h Addition
TME D. [T Delete EHIABILD DiGavso éauua.u%ica"ge il
wse | OTOOLE, RONALD 4R e 2366 4 erigmen cr
sTReeT aooress | 2866 AFFIRMED CT. STREET ADDRESS LRETEN Covp spfimt S . FLT2063
or-st-z2 | GREEN COVE SPRINGS FL 32043 orv-st-ap | 5
TITLE D - [ Delete TITLE DiGRusO, A IDA ™M [ Change WAdditmn
NANE O'TOOLE, MARINA A NAME 2366 AFFmep C7
— - B - = el - e S, 3
STREET ADDRESS | 2866 AFFIRMED CT. SREETAORESS | e TAY COVE <fr /B 3T £ 32063
cy-s7-2F | GREEN COVE SPRINGS FL 32043 eIy -81-2IF
TITLE ' 0 Delete Tine P ﬂ- /D %Change [ Addition
NAME NAME o TOOLE, ROmALD TL
STREET ADDAESS |* STREETADDRESS | o o gp  AGE I (LAGED T
CITY-ST-2IP CITY-$7-71P GREEN €0 vir SPRINGS  £C 32nag 2
TITLE 7 Delete TITLE S / ' m’ Change [ Additin
NAME NAME 0(700&5/ Wﬂﬂ(ﬂg A
STREET ADDRESS STREET ADDRESS 2366 At RmED CT
CITY-S1- 2P CiTY-ST-2IP GESEN Covs SpRinval, Fr 22043
e O Delete TITLE ' [l Chenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T-71P i CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemptior: stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4’/—29/09

(90¢)23/-7980

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2E034 (9/99)



