2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  J53599 Secretary of State
1. Entity Name .
GRUNER, INC. 03-28-2003 90088 019 ***150.00
Principal Place of Business Mailing Address
125 HERITAGE CIRCLE 125 HERITAGE CIRCLE
ORMOND BCH FL 32174 ORMOND BCH FL 32174
I S WKWV IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
992757060 Not Aoplicabla
dp Country Zp Country 5. Certificate of Status Desired O $8'75 Aluddi:ional
Fee Required
6. Name and Address of Current Registered Agent = -~ -~ —|-~rrneme .o -~ 7.-Name and Address of. New.Registered Agent
Name
GRUNER‘ WALTER P. Street Address (P.O. Box Number is Not Acceptable)
125 HERITAGE CIR
ORMOND BCH FL 32174 -
City FL Zip Cade

8: The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he oblsgauons of registered agem

i

S!IBNATURE : ;

: L Signatura, typad or prin!ag;?ame of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

- FILE NOW!! FEE'IS $150.00 ‘ o

Ao May 1,2003 Foo willbo S350.00 o Hocte Compai T () $5,00 ey oo

Mag& Check Payable to Florida Department of State ‘
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me " PT [T Delete TITLE [ Change [ Additien
NAME® GRUNER, WAI.TEH P, HAME
streer aporess | 128 HERITAGE CIR. STREET ADDRESS
arv-stze | ORMOND BEACH FL 32174 oIy -51-21P
TITLE S S O Delete TME Clchange [ Addition
NAME GRUNER, P.A. HAME,
sTreeT ADDRESS | 125 HERITAGE CIR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CIFY -ST-2iP
LE : - - C Ooeete = " §ime -~ 7 T T - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T “ DOoelee - J e T BN O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-ST-2IF

12. | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementgffeport 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thegeceiveror trfee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h ddress, with all other fike empowered,

SIGNATURE: /& PIY7IZERE W LiGRE DR 7’/74945 38 728457

SIGNAT] ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat{ Daytime Phona #

¥ I v

v

CR2E034 (10/02)



