2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Entity Name P99000098963 ecretal y Of State
GROWADOT, INC. 04-17-2002 90029 016 ***158.75
Principal Piace of Business Mailing Address
600 SOUTH BARRACKS STREET 600 SOUTH BARRACKS STREET
SUITE 2141 SUITE Xn-1
— R
E— S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—361 1284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired #\' $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
- - . F IR - — - R LI Y N_gm‘e - -
GILUAM' THOMAS J JR ’ Street Address (P.C. Box Number is Not Acceptable)
226 PALAFOX PLACE ..
NINTH FLOOR-SEVILLE TOWER
PENSACOLA FL 32501 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 Fiorida.

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. [NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 st Furd Gontribution O ity Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TLE D [ Detete TME Yresiaent | . Charge [ Addition
NAvE VALENTINO, GENE M KA Gene m. Ylentino , >E
STREET ADDRESS | 60O SOUTH BARRACKS ST., STE. 201-1 STAEET ADORESS |{g 0 S + “DOTaeks S+ K0l -
an-s-zp | PENSACOLA FL 32501 CITY-57-2P %R% H 33%0!
— y
TITLE O pelete TILE I.QE resident I C, F D [ Change FAddnion
NAME HAME ohn A. pﬂf‘k—f n
STREET ADDRESS STREETADDRESS [} my &+ ~\OASTACKS &+ ADI-1
CITY-ST-2P CITy-5T-2IP % A Aa5Di
TITE O Delete TITLE Secre { [] change XAdmﬁon
NAME NAME Arenib Hovanesian ,Tf
STREET ADDRESS T T || steeer sonmess (o) S o TA.CKS St -"Qoié-1i
CITY-57-2P or-str - flensdctola ] S0l
e 7 Delete e Chief Operasi OFCcEr O] Change Acdition
NAME NAKE P.
STREET ADDRESS smeeta00aess (oD S - &t. -1
oITY-Sr-2I oan-s-z¢  (Dp MMQQMD‘
TITLE ] Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZiP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florica 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; thal | am an officer or director
of the corporation or the receiver of trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i
changed, or an an attachment with ggfaddress, with all othese empowered.

SIGNATURE:

§ ERITT
RHCER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



