2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55472 Feb 14, 2000 8:00 am

1. Entity Mame .

GRASSER & ASSOCIATES, INC. Secretary of State

02-14-2000 90169 048 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 1678 P.0. BOX 1678

DOVER FL 33527 DOVER FL 33527-1678
71225 5

P s o AR RERARAB A

Sulte, Apt. #, elc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number Applied For
59-2142707 Not frrie et

Zip Country Zip . Country 0 $8.75 additional

5. Certificate of Status Desired

Feg Reguired

6. Name and Address of Current Reglstered Agent - — e 7. Name and Address of New Registered Agent
Narne

GRASSER, PAUL R Street Address (P.O. Box Number is Not Acceptable)

8181 EAGLE PALM DRIVE

RIVERVIEW FL 33569

City FL | z° Code
8. The aboWntit nt for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
SiGNATURE
E’gnatur& typed or printed ndrmetTEqistered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) . DATE
=

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o

- : . ction Campaign Financin,

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trsst Fund Gopntr?bm'lon. o a fg;giqloh;:if ®
(See orlteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DP - ’ [T Deleta TILE VP £ Change %I Additior
2::;; s ?msgﬂgﬁ%c: RD :"ME o Grasser, Anne M.
Al TREET ADDRESS - .
. 14104 Blackjack Road

CITY-ST-21P DOVER F!_ CITY-5T-21P over, FL
TME VP ‘Xnewele TILE O change [ Additio
HAME EICHER, ERIC B NAME :
sTReeT ADDRESS | 3007 WEST VILLA ROSA PARK STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-21P
TITLE e - - — - i . ¢ ) Delee fme . e . . _ O Change [ Addilior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME . NAME
$IACET ADDRESS | STREET ADDRESS
GITY-5T-21P CITY-ST- 2P
TTLE . : ™ Dalate TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S8T-2IF . Cny-5§7-21P

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 cerlify 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 corporalion or the receiver. Q ge empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
2 Wth all other like empowered. ’

SIGNATURE: G NI g B 700 f3-672-3680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phone #




