7000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50534 Mar 07, 2000 8:00 am
b Secretary of State
1819, INC.
03-07-2000 90060 002 ***150.00
Principal Place of Business Mailing Address
1819 79TH §T. CAUSEWAY 1819 79TH ST. CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414215 LUUIIJIIJ
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%58?75 Mot Applicable
dip Couniry Zip Country 5. Cortficate of Stotus Desred [ 98-79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRENTNER- CHARLES G Streat Address (PO, Bax Number is Not Acceptable)
1819 79TH ST. CAUSEWAY

NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ill¢ If applicable, (NOTE: Registered Agant signalure requirgd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible Fliﬁg NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects te do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0O Added 1o Fogs
{See criterta on back) A Make Checlc Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TiTLE PSD 7 Detste TMMLE [ change [ Additicn
NAME GRENTNER, CHARLES G HAME
sTReeTADORESS | 1819 T9TH ST. CAUSEWAY STREET ADDRESS
{ orv-s-2¢ | NORTH BAY VILLAGE FL 33141 onY-1-2p
| e [ Deldte e OJ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [T pelete TITLE (] Change  [] Addition
HAME T . . E
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TILE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CnY-s1-7iP

13. | hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 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.
SIGNATURE: é&g N Ol 6.Gveckn Yoo 2240 3os/gsyesxcoR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR ! Date Daytung Phone #

CR2EN34 (9/99)



