R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40519

1. Entity Name

GRAN CENTRAL CORPORATION

Principal Place of Business

P.O. BOX 1048
ST AUGUSTINE FL 32084

Mailing Address

P.0. BOX 1048
ST AUGUSTINE FL 320851048

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RIS

FILED

|
TEMRRERAAL

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 005 ***150.00

IR

City & State City & State 4. FEI Number : Applied For
58-2116258 N
L
Zi f Zi Co ) iti
P Country P untry 5. Certificate of Status Desired O $8'75 ‘ﬂ.‘dd't"’"al
Fea Required
5.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— = AT E T —— - e e
— —
P EDDlNS' HEIL J Street Address (P.O. Box Number is Not Acceptable)
ONE MALAGA STREET
ST. AUGUSTINE FL 32084
City F' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title i applicabla {MOTE, Registerad Agent signafure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS _ ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP ];1 Delete THLE President ©{ Ochange K] Additior
NAME SMITH, TN NAME McSwain, Robert F.
STREET ADDRESS | ONE MALAGA ST STREEY ADDRESS g‘tle gilagi iﬁ:- L 32084
orv-st-2P | ST AUGUSTINE FL CImy-sT-2P - Augu P
TITE PD O belete e Ex. VP, COD [change & Additian
NAME ANESTIS, R W NAYE Carey, Di"J..
stweer aooress | ONE MALAGA STREET STREET ADDRESS gge ﬁlag: St. FT. 32080
omv-siar | ST AUGUSTINE FL i R
TTE TVST T T - ; ﬂl}eleﬁ S TmE T Secretary e wer m - |[)Change & Additio:
NAME WEST,GP , NAME Eddins, Heidi J.
STREET ADDRESS | 1650 PRUDENTIAL DRIVE STREET ADDRESS gng M;lagatit. FL
CITY-§1-7IP JACKSONV.ILLE Fl ory-g-qp |74 es Augustine, 32084
TLE . [ pelete TIMLE Treasurer: [ change £ Addition
NAME it NAME Nazarian, FRobert
STREET ADDRESS STREET ADDRESS g?e r;glaga St.
CITY-ST-2P CITY-ST-2P - Augustine, FL 32084
HTLE ¥in O Delete TITLE Chairman, Director O Change K3 Additioi
NAME 7 NAME Anestis, Robert W.
STREET ARDRESS STREET ADDRESS gge ﬂalegiiSt-
CITY-5T-2IP CITY-57-2P - Augustine, FL 32084
e v {e! O aile e (] Clange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify 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 | gm an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
' Data Daytime Phone #

|



