2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # F96473 Apr 17,2000 8:00 am
A ecretary of State
GREBER SERVICES, INC.
04-17-2000 90102 018 ***150.00
Principal Place of Business Mailing Address
C/0 HOWARD M GREBER G/O HOWARD M GREBER
4574 CHERRYBARK CT. 4574 CHERRYBARK CT. Vi §oen U
SARASOTA FL 34241 SARASQTA FL 34241-9212
Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number -12634 Applied For
52 12 95 Not Applicakle
2 Country 4 Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - o - - - - =
GREBER' HOWARD M Street Address (P.O. Box Number is Not Acceptable)
4574 CHERRYBARK COURT
SARASOTA FL 34241
City FL 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
Signature, ty;?ad or pnnted name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstaling) CATE
9. Thig corporation Is eligible to satisfy its Intangible FILE NOW!E! FEE IS $150.00 10. Election Campaign Fi )
Tax filing reguirement and elecis|io do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copmrigbuﬁg:ncmg O f%gjowh‘;?;sse
{See criteria on back) J Make Check Payable to Departrent of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ] Detele TMLE O changes [ Addition
NAME GREBER, HOWARD M NAME
streeT A0DRESS | 4574 CHERRYBARK COURT STREET ADORESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE D O Dalate TIE [ Change  [C1 Addition
NAME GREBER, HOWARD M NAME
streer aooress | 4574 CHERRYBARK COURT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-S7-2IP
TTLE [J Delete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-31-2IP CITY-8T-2IP
THLE O petete TITLE [JGhange ] Acditien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TIE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-&P
13. | hereby certify that the informati w5 yes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppifimenyl repor and acdurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pe€ei 3 rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mempowergd.

changed, or on an atta
4/sjoo _ 941-923-0012

 Date Daytime Phona #

CR2E034 (9/99"



