2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRS NATIONAL SERVICES, INC.

DOCUMENT # P99000034243

Fringipal Place of Business

851 SOUTH ANDREWS AVENUE
POMPANQ BEACH FL 33069

Mailing Address

95t SOUTH ANDREWS AVENUE
POMPANO BEACH FL. 330694510

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90083 017 ***150.00

PLANTATION FL 33324

s s e NG RARAL A
313 W. Comnmercial Bivd. 3323 W. Commyrcial Blvd.
Suite, Apt. #, etc. St:ite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S 200 Suile 2.00
City & State City & State 4, FEl Number <~ Applied For
0t Ladodale. fir Fr. Londerdale , B bs - 0422069 Not Applicabie
T zZip o Country ~ —Zip T 7" Country s " T R T U$8.75 Additional
?aaoq UsA 3530‘1 W B 5. Certificate of Status Desired [} ?ea Fiequirec;tlona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Num-;er is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and ttie if applicabls.

{NOTE: Reqistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elecits to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE Df?/s O elete TITLE [ change [ Addition | &
NAME G wailiclke . d NAME =22
STREET ADDRESS | 39 W. Commtrc\a\ Bld . STREET ADDRESS é
arv-st-ze | b, Londerdale , L 23309 CITY-S1-2iP o
TTLE DNP[ T i [ pefete TMLE [ change [ Addition &
KAME Tale Eby . NAME
STREET ADORESS | 3313 W, Commercial Bivd . STREET ADDRESS
orv-st2r | P, Lauderdale, FL. 32309 CiTy-§1-2IP
TILE ) O Delete TIMLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oIy -ST-21F
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess. with th
SIGMATURE: ___">. " ‘L Uy g G

ke empowerad.

MR/ SBARE . Ebu VP

954/q42 - 3550

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINﬂ OFFICER OR DIRECTOR

FE

4/13/00

Date Daytima Phone #

N



