2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560356 R retary of Staa™

GRAND OAKS PLAZA, INC. 02-07-2002 90187 036 ***150.00
Principal Piace of Business Mailing Address
5747 W IRLO BRONSON HWY 5811 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746 -
us y
2. Principal Place of Busingss 3. Mailing Address “"‘ml ”I |““ "lll “l |Il"| II" I|||“'I|| |||” Ill" I’I” ||||“I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'30781 19 Not Applicable
Zip Country Zip Country 0O  $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHS' DELROY Street Address (P.C. Box Number is Mot Acceptabla)
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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regisierad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
TR | e | ot 590
o . 1 - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete THLE [ Change [ Addition
NAME JOSEPHS, DELRQY NAE
streeT ACDRESS | 4301 W. VINE STREET STREET ADDRESS
CITY-S7-2IF KISSIMMEE FL -l ciy-sT-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1LE O Detete TITLE [ Change ] Addition
NAME - ; NAME
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-21P CITY-$T-2IP
LE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2iP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gyalify for ption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report of supp\ememal report is true and accy AT My S|gnature shall have the same legal effecl as if made under oath; that | am an officer or director
o is report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or truste, empowered gt
changed, or on an atiachment with an , S, VillReafFoNer like empowered.
SIGNATURE: S EQuIRBuleoy Vosephs if2ajap
/ T nr\rvpsn OR PRINTED NAME OF SIGNING OFFICEEIPQ DIRECTOR Date "Dajtimre Phone #

)

LOyamny

ny

CR2E034 (9/01)



