2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900005381 1 FILED
1. Enity Narve Apr 11, 2000 8:00 am
GRANDERSON MORTGAGE & INVESTMENTS, INC. ecretary of State
04-11-2000 90245 012 ***150.00
Principal Place of Business Mailing Address
5426 BUCHANAN ST 5426 BUCHANAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5708
F P i ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LOD — oq Q-O Q‘J—[—“ Not Applicable
Zip ) Cauntry . Zi‘p ) Country _ 5. (_Deri_ifice-ne of Status Desired ‘MD :gg.zsqlﬁ?:;ﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANDERSON, KASANA Street Address (P.O. I';Sox Number is Not Acceptable)
5426 BUCHANAN ST
HOLLYWOOD FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and Litle if applicable. {NOTE: Resgistered Agent signatura required when reinstating} DATE
! 9. This _c:_orporatign is eligible to satisfy its Intangible FILE NOW!t! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax '"‘”_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Add'ed to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS ANDDIBE_C_T_OFESINJ!_ ]
TITLE D 7 Detete TITLE [ Change [ Addition
NAME GRANDERSON, KASANA NAME
STREET ADDRESS | 5426 BUCHANAN ST SIREET ADCRESS
orv-sT-2P - | HOLLYWOOD FL 33021 ov-S1-27
TiLE [ Deleta TMLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
mie [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby ceriify thal the information supplied with this filing does not gualify for the exemption stated in Sectien 113 ‘_o_?(_a)(a), Flmidééﬁ?ﬁu@g. I further certify that the intformation
indicated on this report or supplementajreport is trug_and g rate 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 tha receiver(r::r trybtee emppwred 178 i Equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3] ]oomp (4998005

Date Daytme Phona #

CR2E034 (9/99)



