2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED
Apr 28, 2003 8:00 am

[OCUMENT #

1. Entity Name

SS REPORT (UBR)
P99000087919 =

OLD GRANDAD MANAGEMENT CORP.

ecretary of State

04-28-2003 90311 013 ***150.00

Principal Place of Business
139 BEACH BLVD.
JACKSONVILLE BEAGH FL 32250

Mailing Address
139 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

e

2. Principal Place of Business

3. Mailing Address "
-~

-

s

w

TR

Suite, Apt. #, etc.

Suite, Apt.i#, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numker Applied For
59-3601102 Not Appicans
Zi Counitr Zi Count ifions
P Ly P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘Name. C e e

- - ERIRRY
0

HAYES, DENNIS E
2320 THE WOODS DRIVE WEST

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

7

City

i
-

4

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both,-in'the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnman.gsme of ragistered agent and tite il apphcahle\\ {NOTE: Registerad Agent signature raguired whan reinstating)
- e e

DATE

. N e
FILE NOW!! FEE IS $150.00 ‘ — )
- 9. Election Campaign Financing $5_00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Floridg Department of State
10. "OEFICERS AND DIRECTORS ¢ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP .. El Dalate TILE p? . JA Change [ Addition
| ST e | SANECT a0
STREET ALORESS STREET ADDRESS s gt -
. 12 Bod BevD .
arv-st-ze | JACKSONVILLE BEACH FL 32250 ay-s1-2p DA Bart BRSO
THLE VP O pelete TITLE [Jchangs [ Addition
NAME WINTER, CURTIS NAME
STREET ADDRESS | 1396 BEACH BLVD STREET ADDRESS
orv-st-zk | JACKSONVILLE BEACH FL 32250 ciry-S1-2IP
TIME ST 1 Detete TITLE [J change [ scdition
NAME KNOUSE, SCOTT NAME
STREET ADDRESS 1396 BEACHBLVD—-:— . - ] - STREET ADDRESS |- - _—— - - - -~
cmv-sT-2P 1 JACKSONVILLE BEACH FL 32250 GITY-57-2P
TITLE [ pelete TIME [J Change  [] Additicn
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS . L
CITY-ST-2IP CITY-ST-2IP e
TITLE 1 pefete TITLE [T change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

changed, or on an attachrfgnt with an a 58,
SIGNATURE: [\ M&*@M(ﬁﬂﬁﬂﬁ Kno uSE.

i1

Z - /-3

Ry 5% Y5

o/ SIGNATURE ANDTYFED R rHINTED MAME OF SIGNING GFFICER QR DIRECTOR

Dale Daytima Phong #

CR2E034 (10/02)



05 805 REV 9/86

*‘“‘"w PRy 5 L T BT vty b R i sz IR M L S B RS S T 7 .W“- wt
hlms /to ce\mfy ha/}t the] nfo matlon/fhere given i correctly copicd fro toi fm7an nglﬁ Teeriificate” "of, déath d % /ﬁied With ‘e
o SRR 7% 3 7N /w' Ay A8 «g‘,-;/ B NS Hgr
z/Reglstrar The ongmai csrtlﬁcate wwill b fo v d ed’t \\th Stare Vltal R€cor _Ofﬁcc for permanent ﬁll g//*

e @ @ ,Js. \

. : .
% b “
WARNING.\It ls illegal
Ty 5
& b4

¥ REREA

TS 3, ’f.

"8 q_@mﬁcate’

3
Sadllg

N

e
R

4

U

N

&

Ty v
il W g UE

CERTIFICATE OF DEATH’

£ rypeerNT v
; %;\ Ay N Ny %(Coroner) D I # = T
A 'EHMANE"T”/’ S S . Seme FILENUMBER,/ s - K
S BLACKINK i ,A N N P socmsscua;’/v NUMBER 3 oATEOF CRATH (o, Day Yew),
5 7%,
: CKnouse . B, ? March 28 , 2002
#TUMDER 1 YEAR * l:ﬂﬁEmOF Bia\:& R R SEIIHTHPFLACE WCtyand 7, - PLACEOFDEMHEMCIMym mmmucumqondhea s-da; o
B3 N 5 . Day, . L ol nCuunll P = o i7e 7
3¢ [P Dwvs 7 «,/!, Dy etz | aofine PosgnGowist % IHGSPIAL LT, e 47// o Pwd
3 Aug k2 1 1 Shenandogh 1npallenl [::|/" ERiCvipatent: ] kN Rulduncs & '., 5oty D .
“len? T RN 7. 7\ 9. ,, R > 47 s,

RACE - Am-unr-lndsun Black White eu:
> |ispeety P

o,,whlte s

Grove Clty ,,-,"

SR

KIND OF BUsmESSﬂNDUSfF\Y st WASDEGEDENT EVEH IN . L4 DECEDENT ssnucmon Lt w! MARTTAL STATUS - Mamau
MED FORCES? R Noxar Marind, w.aow BT
SE e M:-tncrs A

Ellmanuryfsmiﬂzy S

M arm;e T

DECEDENT PERSONAL DATA

. R
T
j 178 S|a|- Pennsylvanla m:B mu,cuunmlmain ) .
oty # v P 7R R
W03 /;/// s 7 A
LA Ne e
; 7, o !Mercer > . ﬂum wumdn!:c'tnu'a?'n'm;:m GIOVE CltY
mHERsmME(Fm WMiddee, tash " %, g VIR ErER WOTHER'S NAME (Fysl, Miigio, Maden Suiname) © ) T 4 '”,: =
£ LeOTH CaTLOLY Ly i v v SRS 5 [ MarTon 0 Brlen. . i
% . T

: INFDHMANT‘SMAILI'ES Ii S {Streal. Cily/Town, Stale, leCode) ;v’f " -
2.5 Ti "Ave,//Grove Lityy 17

20b.

2 eruonup ms.cvosmmw Z . FLACE OF DISFOSITION - Nam ol cumnnsn, Cr.m-lery = JLOCATION- CiTown Siaie. Zoénne N P
] Bl \Clnmlliuﬂq Remwalllom sme[] o Dihar Place R S TWD. - N
e Y , ;
8 e | ara, Allegheny C0~-‘ .
N ﬂ
g {’:'Ei‘ﬁ“ﬂ[i??f@"l’i%ﬂﬁ"‘ Fuﬁeral Home’, Int. B
=P ot . .
o ‘!_61,,3.2} BATE sluNED R
g3z { (Mnnm Day, v“.) i
WL R fiorn 24 26 b Complaedby R R o L A
R #l Epsgs nces cralh. KRy . E® 5 R Fo o NESTY” SR I N
X #E a E= d " 125 Yt Y LI - - . -
&N 7 Entar ihe dixpases, h]uﬂclcr wmuntdhcel r!wbraimy.rm‘ll mockumpmlnllurt . iApproximala - .- PAATH: . Ofher sipnificant eonditions contribuling 1o death, bt
EN g
Yodeal ot %, List only ons uusnnn:h /-v,; o hoe] l:lnlurvtlbetw“n o ‘,' rol resuliing In 1he undedying cavse given In PART 1. ! .
2 e o o T onesteng ceath : - - - e -
7 IMMEDIATE CAUSE fral - V5 o 3 ':w i Ty T R .
-—'f’?&‘ () i ﬂm}\therosclerotlc ,.Cardlovascular Dlsease e u;/’.‘ o st
P " P .
Bt [ T
r

-Knous

o
ot

7

CRUSE OF DEATH
{See instructions on alhtr side}

=% Ly .
2 DESCHIBENUWINJUFNOCCUHHED gt P
* Gt e R et e L
\\“;\\w M & ‘ ;
o PAVR- S N [ S i)
L 403 0. s d £ . ; .
Paly R % Loc.\rloufuee:. ‘Chyllown. Siae) KR I <
‘ . . P P -
okl & S i 3 2ot R R P L G
= & mNATuRE NDTIT E O ceannan . T < B Iy

Fiter - 7y g P4 . %y g A » i sz |PATE STONED (Wonth. Day veur)
PROHOUNCING ANG CERTIFYING g cieath ‘ caalh) g Vedtrilapee il ; - -
T !hob.nofmyknuwl-dge. deuth aceurrsd - . : 31d.
£ - i INAME AND AUDRESS OV PEHSCN WNO COMPLETEU CAUSE QF DE#TH
lem 27, Trpa or Pric, s

Scott A Black

CERTIFIER
(See detintians
an other side]
’
&
Ve
;

0On the basls 0! #xaminstion -nd.‘w lﬂv-s"nlllun. in My oplnlun,
annur el I;Il!d.
h

xS
i@ REGISTRAR'! SSIGNKIURE AND NUMBER

ey

tal

i
r,,,,/’.; s

(wf, ‘.




