2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67010 FILED
1. Entiy Name Apr 20,2000 8:00 am
GROBMYER ASSOCIATES, INC. ecretary of State
04-20-2000 90007 003 ***150.00
Principal Place of Business Mailing Address
% JAMES E. GROBMYER 111 SECOND AVE. NE
111 SECOND AVE. N.E.. STE. 804 804
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701-344t
us
s . PN IAUAD AR MR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
99-2579444 Not Applicable
Zp Country o Country 5. Cortficate of Stalus Desired ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROBMYER, JAMES E. Street Address (P.O. Box Number is Not Acceptable)
632 APALACHEE CIR. N.E.
ST. PETERSBURG FL 33702
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. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬂlingp‘require‘nientgand'elect's toydo s0. A “AHETMAY 12000 Feé ﬁiigbf$55ﬁﬁ e Eistngzn%ag;?r?bqu::: e g ,?dsd.tgﬂohg:)é po
I . S
{See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DPT O Delete TNLE Mchange [ Addition
NAME GROBMYER, JAMES E. NAME
sTReeT ADDRESS | §32 APALACHEE CIR. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TLE DvS O delete TITLE [ change [ Addition
HAME GROBMYER, DEBRA L- ‘ NAME
STREET ADDRESS | §32 APALACHEE CIR. N.E. STREET ADDRESS
CITY-S1-ZIP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
~ NAME e i ; o - - .- - -
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THE (7 elete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME (O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{p55it I FYMES E Gpobmytt  ¥—[400 421~ 822-%90,

IGNATURE AND TYPED OR FPRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (9/99)



