FILED f
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91327 007 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # $21149

1. Entity Name

GRANNY NANNIES OF NORTH AMERICA, INC.

Frincipai Place of Business

222 § WESTMONTE DR #205
ALTAMONTE SPRGS FL 32714
us

Mailing Address

P.O. BOX 940248
MAITLAND FL 327940248

2. Principal Place of Business

3. Mailing Address

RN AETR R

D3O NOT WRITE 1IN THIS SPACE

I

Suite, Apt. #, eta. Suite. Apt. #, etc.

City & State City & State 4. FEI Number 0 18 Appiicd For
59-3 097 Mot Applicable
Zi Countr Zi Count iti
P untry P vty 5. Certificate of Status Desired O $8'75 ﬁ:ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
HODGSON’ ROBERT D Street Address (P.O. Box Mumber is Not Acceptabla)
282 EAGLET WAY B
LAKE MARY FL 32746
i City [::1 Zip Cede
] 8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida
! SIGNATURE
i Signawure, wped o printed rame of reg.stared agort and title if applicable (NOTE: Registores Agent signaturs reguined when mRinstating) DATC
[
| hi - is aliai isfv i anai = NOWI FEE g
| 9. This corporation is cligible to satisfy its Intangible ILE NOW!T FEE IS $150.00 10, Election Campaign Financing $5.00 way 5o
; Tax fiting requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution Added to Fees
i {Sec criteria on back) 1 Wake Check Payable o Department of Staie '
4
f 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
| T D ] Delete TITLE (F Change (7] Adaition | &
L NAE HODGSON, WILLIAM E., JR. HANE =)
; STRLET ADDRESS a0 FA|TH DR STREET ADDRESS %
s £y - fus]
i CITY-S1-21P HAMPSTEAD NH LIy §1-2Ip | H
! OTILE DCT 1 Delete TITLe Clctange [0 Acdition g
i
bOHAME HODGSON, MARILYN J el
f STRECTACLRESS | 30 FAITH DR STREET ADORESS
y GilY-81-2F Ol IY-57-21P !
! HAMPSTEAD NH . o
L TITLE DP O Delete HiH [JGharge [ &ddition
! e HODGSON, ROBERT D. NebE
: STREE] ADDRESS 282 EAGLET WAY STREET ADDRESS
LTST27 | LAKE MARY FL G572
TILE DvVs [ oelete TITLE Ol Chasgs £ Additicn
HAVE HODGSON, KIRSTEN A. NanE
STREET ADDKESS 282 EAGLET WAY STREET ADDRESS
CITY-ST-2IF LAKE MARY FL CITY-ST-2F
TIMLE O Delete TITLE [ change [ Acdition
NAME NANE
STREET ADSRESS STREFT AUDRESS
CIY-5T-219 CITY-S1-2iP
TITLE ] Delete TILE Clchange [ Adeition
NAME MAME
STRETT ADDRESS STREET ADDRESS
CITY-SY- 219 CITY-ST-21°
13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the in ormat an
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer ar direcior
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Biock 11 or Book 12 1if
changed, or on an allachment with an address, with al! other like empowered.
SE@E\ATURE'%M/M;@M ( tdgoan  Kirsken A /%c/asm I 8! b 7.053:7758
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFICER GR DIRECTOR D Dayire Prone 4




