2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # V28742

1 Sty Secretary of State

PATRICK D. GRIMM, P.A. 05-24-2001 90

Erincipal Place of Business Maiting Address

004 033 ***150.00

11304 NW 21ST STREET 2157 STREET -
CORAL SPAINGE.EL 30071 %ﬁ-ﬂ_@ﬂ tobUos1l9

I

2. Pringipal Plage of Business 3. Mailing Address

2285 Ramblewod De 8885 Rarnblow:d D,

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

210 211

City & State: ity & State . 4. FEINumber 650325439 Applied For
(ora.l SPf'nﬁS CL vol Sph g “r Not Applicable

Zip Country Zip Country i . $8.75 additional

323071 Us 4 33071 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

GRIMM, PATRICK D.

Sireet AddresgyP.O. Box Number js Not Acggptable)
11304 NW 21ST STREET AL ki@ wo ( Y 21|

CORAL SPRINGS FI. 33071
Coral {Pr‘@ i 3D

City

TN

FL Zip Code

8. The abov(n/ameyubmits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.

/Z(/, 4A SZ/oJ

SIGNATURE
EsignatJa. typed o1 printed name of registered agent and title if applicable (NOT Registerad Agent signature required when rainstating} DATE
Q. Ihis .c.orpoiaticl:n is eligible 1o satisfy its Intangible FILE NOWE! :l FEE I§ $1'g0.00 10. Election Campaign Financing $5.00 Moy 8o
ax illmg requirement and elects 1o do so. After MAY 1, 20 11 Fee will b§|$550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Paya} le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE {Jchange [ Addition
NAME GRIMM, PATRICK D w“ NAME
STREET ADDAESS 21 8T Sep ARV STREET ADDRESS
CITY-ST-21P CORAL SP 071 CITY-ST-21P
TITLE O belete TITLE [Jchange [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TITLE 2] petete TILE - [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TIILE O pelete TITLE {J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP

13. | hereby certify that the informali
indicated on this report or sysplemenal report is true and accurate and that r w signature shall have the same legal effect as if made under oath;
of the corporation or the r
changed, or on an attachfnent wit

SIGNATURE:

supplied with this filing does not qualify fo the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

that | am an officer or diractor

aiver or infstee empowered 1o execute this report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

GsYy-245-037%i

n hdgress, with all other like empowered
C ZMR 51‘ 'Of
¥ Dde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Daytime Phone #

May 24, 2001 8:00 am

CR2E034 (10/00)



