2000 UNIFORM BUSINESS REPORT |( ‘ BR) FILED
|

'DOCUMENT # 351311 Jun 06, 2000 8:00 am
Secretary of State

GRQ Systems, Inc. : 06-06-2000 90488 (028 ***150.00

Principal Place of Business : Mailing Address

4636 Harbour North Courtpsppy g ANSBACHER, P.A.

Jacksonville, FL 32225 St 2450 RIVERPLACE TOWER 1301 RIVERPLC B
JACKSONVILLE FL 32207

us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, elc.. T T O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
- 59_2754020 Not Applicable
Zip Courry 4ip ’ Country 5. Certificate of Status Desired ] $8.75 Additicnal
. . . B . . P ) ] - Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent-
Narne
BARAY B ANSBACHER , P.A. " | Sueet Addrass (PO. Box Number is Not Acceptable)
STE 2450 RIVERPLACE TOWER ‘ LT
1301 RIVERPLACE BLVD . . i L
JACKSONVILLE FL 32207 o ‘: R

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and wile f applicable. [NOTE. Registered Agent signatusa required whan reinstaling) - . . DATE

8. This corporation is eligible to safisfy its Intangible

° ; 10. Election Campaign Financing . $5.00 May 8e
Tax hllng r.eqwremenl and elects to do so. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) [ s
. SRR R e 24
11. i . OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:::E resident El. Delete ::;EE | I Change [ Addition
illiam K. i : ‘
STREET ADDRESS 63 6 am ‘K. Hibbard . & STREET ADDRESS .
e Har???r North Court . CITY-ST-2p
e pacersonvIiiie, FL 22223 [7] Deiete TTE [J Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ) - - ——— - = ~ - O pae™" - TIME . e T ~[3Change- - [S-Addition ™|

NAME NAME ‘ ¢
STAEET ADDRESS . STREET ADDRESS '
CITY-ST-ZP CITY-ST-2iP )
TMLE I pelete TITLE [ change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
GITY-51-2P - CITY-ST-ZIP
ThLE O Delete T ; Ol change [ Addiion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP .
TITLE [ Delete TILE [ Change - [] Addttion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

13. | ﬁereby cartify that the infnrmﬂtﬁ;x [, v sn“‘“&, \pes net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this re supplemad’g a 1$PUR ancraccurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or directer
of the wprporation orhe reg o] il fed 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1 or Black 12 if

changed, or on an attes wwith an g 55, with all olher like empowered.
~
: . “2&¥-00
SIGNATURE: "~ e e . /{//%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




