2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32850

1. Entity Name

FORTNER-GRIVNA ENTERPRISES, INC.

Principal Place of Business

P. 0. BOX 1559 NjA
TAMPA FL 33614
us

Mailing Address

P. 0. BOX 15595 N/A
TAMPA FL 33684559
us

2. Principal Place of Business

78 W Inwadics e

3. Mailing Address

sy L. Lo

Leoren [WE

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1l

DO NOT WRITE IN THIS SPACE

H

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90502 041 ***150.00

MG

|

Tt 1 /=L

City & State

A P

L

4. FElI Number

_ 312 397 R

Applied For’

Not Applicable

Country

Al USH

B3l

IS A

5. Certificate of Status Desired

a

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"GRIVNA, FRANCENE L
4518 W IDLEWILD AVE

R

e e e o

o

Name e,

e
it T

[ ———

Street Address (P.Q. Box Number is Not Acceplabla)

TAMPA FL 33614-5438
City FL Zip Code
8. The above namedfentity submits this staternent for the purposg/bf changing its registered office or registered agent, or both, in the State of Florida.
’

SIGNATURE W /7<

Signat¥e, typed or printed name of registered agent and title if applicujy (NOTE: Registerad Agent signature required when rainstating} OATE

—7

; A e . n

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

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

TITLE P O Delete TITLE [ change (] Addition
NAME GRIVNA, FRANCENE L. NAME

STREET ADDRESS | 4518 W. IDLEWILD AVE. STREET ADDRESS

CITY-8T-7IP TAMPA FL 33614-5438 CITY-ST- 2P

TILE Vv [ Delete TILE Iﬁ Change [ Addition
NAME GRIVNA, BRADLEY M NAME G — i

STREET ADCRESS | 46A-W-WATERS-AVEAPT-202— smeerooness | oS0 G - Com marle it S7.

onv-s-2P | TAMPA FL CITY-ST-2P 7 o P 2 ﬁ"ﬁf 36 3(/

UnE ST - Detele e —— P —TITLE - _@‘Change—-:E'Add%tiolt
e GRIVNA, CRYSTAL D e e M ST

STREET ADDRESS J-4fyt4-W-WATERS-AVE-APT-200— STREET ADDRESS Lsve W v rron)

CITY-5T-21P TAMPA FL 33614-5438 CITY-ST-2P "/ Pri? 2R ﬁ 5 3 (7 35/

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2 GITY-5T-2P

TILE ] Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowered 1 execute this report 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 addrass, with al

SIGNATURE:

er like empowered.
L1

 FRoweews L E it

orfegfor 8(3.5F4-2059

ED WAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phone #

|

CR2E034 (10/00)



