|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S |Ao4?

1. Entity Mafne

.
a; .

QRAHNC SYSTEMS TASTALLENS, TNC,

Principal Place of Business Mailing Adoiess

FILED
00 pEC )5S Py 2: 42

— SECRETARY OF STATE
\DA AVE. SAME ECRE
529 S. FlomaDA AY TALLAHASSEE FLORIDA
33813
2. Principal Piace of Business | 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # sic DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nuinlber Appliead For
oo~ 023 bf 23 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired E/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Aronan S, Gotastadg
S6LL SVA0y LAve Lrs

Street Address (P.O. Box Number is Not Acceptable)

City

FL—lizwp Code

—

8. The above named entity submits this statement for the purpose of changi

SIGNATURE QM‘M.C}-Q 5. GoresTAal

egistered office or registered agent, or both, in the State of Florida.

n.l :\\\00

Signature, typed of phinted name of registerad agsnt and litle if apphcable, /

(NOTE: Registered Agent signature tequired whan renstahng}

oATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™eES O Celets TLE i W] 1-—5«_—':_5:3 1 it
hAME Susaa v GoTERTAQ NAME -12/¢ IiUU:; Livk L.
STREET ADDRESS | SCGZ 5 SHAOY AW L STREET ADDRESS T SRS - R
OISR e E L masD, Ca 33E 13 CITY-ST-2P
TILE N. 0. ] Delete TITLE [ crange [ Addition
NAVE fasontas S, Goteaad NAME
iTREEI ADDRESS SQ“)—.’s S VA QL‘ { “\’LE LAY ) STREE'SF ADDRESS

y-51-21p = - CITY-§1-21P

A A W W G N N

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP oITY-$7- 2P
TITLE O selete TILE Jchange [T Acdition
HAME NAME
STREET ADDRESS STRECF ADGRESS
CITY- ST 2P CITY-51-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-57-2F
TITLE [ petee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY- 8T-2IP CITY-ST-2P g E

13. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 director
ustee empowered (0 excecute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 11 or Block 12 if

with An address, with all other like empowered. . :

of the corporation or the receiyy
changed, or on an attachi

SIGNATURE:

Ry S.Gotautag

"-‘ﬁleo Bad e -5543

g SUANATIIEE AT TYRPED AR BRINTER NAME OF 2INING OFEICER OR BIRECTAR

= ] P —

CR2E034 ({5/00)




