2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # 693902 Apr 25, 2001 8:00 am
1 Entty Nare ecretary of State
1
GRETCHEN'S, INC. 04-25-2001 90059 019 ***150.00
Principal Piace of Business Mailing Address
CfO THOMAS O MILLER G/OTHOMAS OMILLELR | . —~
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us
Suite, Apt # sic Suite, Apt #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2104773 Appled For
Mot Applicable
Z Counir Zi Count i
® iy » ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MILLER, THOMAS O Strest Addross (P.O. Box Number is Not Acceptabl
7219 AUGUSTA DR'VE rec ress A BOX Number 1s No cecepla e)
GREEN COVE SPRINGS FL 32043
City Fi 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
Sigrature. lyped o printed nare of regstarsd agest and Lite 1 applicanie {NOTE: Reg'sterzd Agent signatuse seguired whon reinstat ngd DATD
. onis alial Sy i g n
9. This corporation is eligible to salisfy its Intangibie FILE NOW! P:EE IST $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elecis to do so. Aiter MAY 1, 2001 Fee wili be $550.00 - ¥
= . Trust Fund Contribution. L Added to Fees
(See criteria on back) Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T grarge [ Additicn
HAME MILLER, THOMAS O AN
streer x20ress | 7219 AUGUSTA DR STREET ACDAESS
LITY-ST-2P GREEN COVE SPRINGS FL CITY-57- 2P
TmE VP O Delete TiiLE [ Change [ Adcition
HAKE MILLER, BARBARA A NAME
stresT A0cRess | 7219 AUGUSTA DR STREET ADDRESS
crv-sv2¢ | GREEN COVE SPRINGS FL ov-sT-2
ITLE [ pelete TITLE O] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE 1 elere TITLE [ Crange ] Addition
NAME MAME
STREET AD0RESS STREET ADORZSS
CITy-81-21P CITY-ST-2IP
TITLE [ Delate TITLE O Chamge [ Addttion
MARE HARE
STRZET ADDRLSS STREET ADDRESS
CIvY-SI-21P GITY-$T-2IP
TToE ] Detete TITLE [ Chenge [ Adcicn
MiME NAME
STREET ACDRESS STREST ACDRESS
CITY-ST-7IP CiTY-ST- 219

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the ilormation
indicated on this report or suppternental report is true and accurate and that my signature shall have the same ‘'egal effect as if made under oath; that | am an offcer or diractar

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 Black $2 1
changed, or on an attachmenigutl an address, with all other like ®rmpowered.

SIGNATURE (Q M S50/ C%‘f) A78- &5%?

I@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaglinnc Dhee

CR2E034 (10/00)



