2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52265 May 04, 2001 8:00 am
R Secretary of State

GRANV“'LE' INC : 05-04-2001 90136 019 ***150.00
Principal Place of Buginass Mailing Address
8001 BOBCAT CIRCLE 7350 S. TAMIAMI TR.
SARASOTA FL 34238 #220
us SARASOTA FL 34231 L
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R-O3ENG13 Applied For
Not Applicable
Ze Country Zip Counlry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J—
. _ Ricviapnd bANs sS4
MESSICK, ESQ., ROBERT E =~ ,
Street Adaress (P.Q, Box ber 15 Not Agceptable)
C/0 iCARD, MERRILL, ET AL. 15« iouae Blva #ioes
2033 MAIN STREET, SUITE 600 )
SARASOTA FL 34237 S ST
ity g — . ip Code
ANASITA - FL |95 34
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 Dcrire Gawis ' O A, {/ 307 2051
Signature, typed or primed name of registersd agent and file if applicable, {NOTE: Registered A%ent signalure reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
Rl ust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TMLE [ Change [ Addition
NAME ISAACS, BERNARD L NAME
STREET ADDRESS | 7350 S. TAMIAM! TR. STREET ADDRESS
CIyY-ST1-2IP SARASOTA FL 34231 ~ 3 CITY-ST-2IP
TITLE vsD clate TITLE [ Change [ Addition
NAME ISAACS, JANE S NAME
STREETADDRESS | 7350 S. TAMIAMI TR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CIvY-sT-zip
TLE [ Delete e (O Change [ Additicn
NAME NAME
.| streeT ADDRESS | . i STREET ADCRESS _
CiTY-§T-2IP GITY-ST-2P T )
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-Z2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 girector
of the gorporation 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 it
changed, or on an attachment with an address, with all other like empowered. o /
J
SIGNATURE: '&C@—é—e"—w Bi1L, TSHARCS ‘-f/aa /.é?oo/ (?‘ﬂ) ge-3R7t1 !
SIGNATURE ANP/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D&o Daytime Phone #

e

CRZ2E034 (10/00}



