2000 UNIFORM BUSINESS REPORT /UBR) 5

FILED
DOCUMENT # P99000098963 Jun 07, 2000 8:00 am

GROWADOT.COM, INC. . Secretary of State

05-15-2000 90315 003 ***150.00

Principal Place of Business Mailing Address

600 SOUTH BARRACKS STREET 600 SOUTH BARRACKS STREET
~-- 1 SHITE 201-1

_.luTem s FLOD2sht PENSACOLA FL 32501-6002
Sulte, Apt. #, etc. T Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
.- L~ Fi £
City & State ] City & State 3. FE ; é? 4 Applied For
- Not Applicable
" zZip Country Zip Country o $8.75 additional
§. Certificate of Status Desired O Foo Required
©° ¥777767 Namé ahd Address of Currant Reglstered Agant ) 7. Name and Addrass of Naw Raglstared Agent -
Name
GILLIAM, THOMAS J JR Street Address (PO. Box Number is Not Acceptable)
... ZBPAAFOXPLACE B :
NINTH FLOOR-SEVILLE TOWER U = -
PENSACOLA FL 32501 -
City FL Zip Code
8. The above namad entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
, Typed o printad name of registered agend and Lile il applicabie. [NOTE. Regestarad Agent signaturs requirad whan rakstaingy DATE
" . . Yy .« . ¥ ' "
9, '_:_'hls corporation is ehglbtettla satisly its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
ax filing requirement and slects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O " Addsd to Fees
(See criteria on back) ] Make Chock Payable 1o Depariment of State ,
i1 . OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D ] pelele TINLE ‘ O changs [ Asdition | &
NAME VALENTIND, GENE M NAME 2
sTheeT aooness | 00 SOUTH BARRACKS ST, STE. 201-3 STREEY ADURESS , &
onv-51-22 | PENSACOLA FL 32501 CINY-ST-29 1
- ; — T
TILE O delete meE - [ Change  [J Addltion | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
me — e e ] Ostete TE e = [CiChang  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CIvy-57-21P
—iE v =} —= ——= = S ~—C] pejgte — “—=—f-mtg—- —}—r——— i mr s e ——ere — =[] .Change -— [} Addilios | =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP
TITLE O delele TTLE CJchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-51-2IP
e O petete Lt " [Clchangs [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
Cimy-S1-2P Ciry-ST1-2P
13. | 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
indicaied on this report or supplemental report is trua 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 tha receiver of frustea empowered to execute this report as required by Chapter 507, Florida Statuies: and that my nama appears in Block 11 or Block 12if
changed, of cn an attachmerg witd @n addresg, wilth alldiber like ompowered, -
r 4 / ) »
SIGNATURE: ‘/AN D 947-7330
RAME OF SIGNING OFFICER Off HRECTOR TDate 7 Daytme Frone # }




