2000 UNIFORM BUSINESS REPORTY, (UBR)

DOCUMENT # P99000108104

1. Entity Name

S. GRANT, INC.

>

Principal Place of Business

7575 S9TH AVENUE
VERQ BEACH FL 32967

Maillng Address ..~ .,

7575 S9TH AVENUE -
VERO BEACH FL 32067

2. Principal Place of Business

3, Mailing Address

FILED
Sgp 01,2000 8:00 am
ecretary of State

08-08-2000 90097 002 ***150.00

(T

Trust Fund Contribution.

- -
25 25 G M Ave 2425 S Ae
Suits, Apt. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Loko BLAcH LA [SEATH £ -3b/-50 7/ Nox Appiicable
Zip Country Zip Countr ) S $8.75 Additional
P 5, Certificate of Status Desired [}
2067 CL5A 32969 | LA ' o
) - 6. Name and Addrees of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
e — . - =
GRANT, STATON :
: Street Address (P.O. Box Number is Not Acceptable;
7575 59TH AVENUE o \ ‘ prable)
VERO BEACH FL 32987
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida.
SIGNATURE —
. typed Of prvtad nome of ragistetsd agant and fitla if apphcable. {NOTE: Registersd Ageni Lgnaiune rquited whan " DATE
9. Thig corporation is eligible [o satisty its Intangibla EILE NOWIII FEE iS $550.00 ' . .
Tax fiing requirement and efects to 40 $o. Attor SEPTEMBER 13,2000 Min, will be $750.00 | 'O E15C12n Cempaign Finencing $5.00 may Be

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
urts D £ Delete me ‘ D) Chags [ Addition
NAME GRANT, STATON NAME
STREETADORESS | 7575 S9TH AVENUE STAEET ADDRESS
oy Sr-2r VERO BEACH FL 32967 CITY- ST- 2P
THTLE O pelete TITLE O Cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-1 CTY-ST- 00
YLE O pelets TME Cchange [ Addition
NAME o NAME B
“STREETADDRESS |~ " ox " Sebmmt i - mE T - S T e R e T ADORESS [~ t L PSP S — e [
CITy-S7-2P CITY-ST-0P
e £ Detete THLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5120 CITY-ST-2iP
TLE 7 pelete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CiFY-S3-2P
TiLE 0 pekte WILE [ Crange 7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-51-2F CaFY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. { further certily thal the information

indicated on this report or supplamental reporl is trug a

accurate and thal my signature shall have Ihe sama legal effect as it made under oath; thal | am an officer or diracior

of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of of an atlachmenl with an address. with ail other like empowered,

SIGNATURE:

CR2E034 (5/00)



