2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 560356 Apr 25, 2000 8:00 am
GRAND OAKS PLAZA, INC. ‘ ecretary of State

04-25-2000 90062 033 ***150.00

Principal Place of Business Mailing Address
5747 W IRLO BRONSON HWY 5811 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4762
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ciry & Stae City & State 4. FEI| Number Applied For
59—30781 19 Not Applicable

Zip Country Zie Couniry 5. Centificate 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 L . _

JOSEPHS' DELROY Street Address (P.O. Box Number is Not Acceptable)
4301 WEST VINE STREET
KISSIMMEE FL 34746

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 Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
9. Plsﬂ(:.orporati?n is ei\glb:je la") satisfy‘::ls Intangible A FI;EA‘;\IO‘;V.!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE D [ Delste TLE O Change [ Adgition
NAME JOSEPHS, DELROY NAME

staeeT aooress | 4301 W. VINE STREET STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TITLE [ celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE _ [Jchange [ Addition
NAME T . NAME - -
STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2iP

TILE [ pelete TTLE O change [ Acdition
 NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2tP CITY-S7-2ZIP

TIILE . [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - ST-ZIF

TITLE ] [ Delete TTLE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-5T-2IP

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true aNd-LCCUIglanarT at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empow et (ameTute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an fddres o olher like empowered.
SIGNATURE: D47 U DaliadMUF s \s '+| ls/Joo w7-35b- 155

JuiaTuRE rmrvnED OR PRINTED NAME OF SIGNTT OFFICER OR DmEc.'ron Date Daytime Phone #

CR2E034 (9/99)



