2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V52265 Jan 20, 2000 8:00 am
i Enty Name Secretary of State

GRANVILLE, INC. 01-20-2000 90099 011 ***150.00
Principal Place of Business Mailing Address
8001 BOBCAT CIRCLE 7350 S. TAMIAMY TR.
SARASOTA FL 34238 #220 A00088G40
us SARASOTA FL 34231-7000
us
SR T K HRIATRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 03 Appfied Far
6 50613 Not Applicable
Zip Country Zip Couritry 5. Certificatle of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MESSICK, ESQ., ROBERT E :
' ’ Street Address (P.O. Box Number is Net Acceptable)
C/Q ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237 : :
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 State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and tifle if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement ang elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete e D ohange [ Addition
HAME ISAACS, BERNARD L HAME
streeT anoRess | 7350 8. TAMIAMI TR. STREET ADDRESS
Ciry-5T-2IP SARASOTA FL 34231 CIvY-ST-21P
TITLE ED)] ] Delete TITLE [ Change [ Addition
NAME ISAACS, JANE S NAME
srreet aooress | 7350 8. TAMIAME TR. STREET ADORESS
CITY-ST-2P SARASOTA FL 34231 CITY-51-ZP
e 3 belete TTLE . ) B .. [OcCrange  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P
TITLE 7 Dalete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered,

SIGNATURE: __ DKoty oecy  Jrtfoo (4D I24-327
SIGNATURE ANWHINTED NAME OF SIGNING GFFICER OR DIREGTOR 4 T Dae . Daytime Phone #

rd

]




