2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

126 E. JEFFERSON ST. 205 E, Central Biwvd.

GROCOCK' J. BENNE-IT Street Aaaress Eéo BoX Sumber S doi Accepiabie)

ORLANDO FL 32801
Suite 601

L City FL Zip Codo

Orlando 32801
g S

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida

SIGNATURE O : %

g gn(@peﬁ or printed name of registered agent anc ile if applicatie
g

(NOTE: Registerad Agent signature required wren reinbtating

9. This corporation s efigible o salisfy its Intangible FILE NOW!I! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 niay Be
Tax filing requiremant and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Feés
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D T pelete TITLE [JChange [} Adaitin-

NAME GROCOCK, J. BENNETT NAME J. Bennett Grocock

STReET 4007555 | 196 E JEFFERSON ST smeerenoiess | 205 E. Central Blvd., Suite 601

CIe-STP | Rl ANDO FL CITY-ST-20P Orlando, FL 32801

TITLE [ Deiete TITLE Ol chance [ Addition

NAME HARE

STREET AODRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2IF

TITLE [T Delete T (3 change () Additinn
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP GITY-SE- 2P

TILE ] oelete TITLE CIchenge [ Add\[mnji
NAME NAME

STREET AUDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-2IP

TILE [ pelate TTLE [ change [ Addition
BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Crangs ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHGNJ’-\TUHEQ—Z % J. Bennett Grocock, President

-ﬁléNATUH-E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayt e Pronc #

[ ]
1. Enty o Secretary of State
J. BENNETT GROCOCK, P.A. 03-02-2001 90099 018 ***150.00
Principal Place of Business Mailing Address
126 E. JEFFERSON ST 126 E. JEFFERSON ST
ORLANDO FL 32801 GRLANDO FL 32801
Us Us 723347
S e s IIHAT VSRR AOACERERRD
205 E. Centrasl Blvd. o Wa ¥ ~2K r) P P B T N T |
Suite, Apt. #, stc. ZShid, Aptty, oo L LA LTIV DO NOT WRITE 1N THIS SPACE
Susit&‘;“T Suite 601
City & State City & State 4. FEI Number 59_3“959? Appiied For
Orlapndo, FL Qrlanda, FT. Not Applicabic
zp Country Zip Gountry 5. Certificate of Status Desired 1 $8'75 Additional
32801 118 32801 7 Fee Reguired

CR2E034 {(10/00)



