2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25242

1. Entity Name

WILLIAM D. GRASBERGER & ASSOCIATES, INC.

1397 88 AVE N 1397 88 AVE
SAINT PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us

Frincipal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

1297 26 KVE N,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91327 005 ***150.00

I W v o e e =

DA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2892783 Applied For
Not Applicable
Zi Countr & Count it
® ouniry P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRASBERGER, WILLIAM D.

Street Address (P,

1397 88 AVE N

O. Box Number is Not Acceptable)

ST PETERSBURG FL 33702

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabe.

(NOTE: Registercs Agent signaiure regquired when reinstating)

GATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do s0.
(See criteria on back) ™

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change [ Additien | &5
NAME GRASBERGER, WILLIAM D. NEME =
STREET ADDRESS | 1397 88 AVE N STREET ADDRESS §
cv-$1-2P | SAINT PETERSBURG FL 33702 ermy-ST-217 I
TITLE VP 7 pelete TITLE [ Charge [ Addition EE)
NAME GRASBERGER SUSANN NARE
STREET ADDRESS | 1307 88 AVE N STREET 4DDRESS
CrrY-St-21p ST PETERSBURG FL 33702 birv-s1-2p
TILE O Detete TILE [ crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE {J Change ] Addtian
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TILE (I cherge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TLE O celete TMLE (] Change ] Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 . CHTY-ST-7IP

13. 1 hereby certify that the informdticn suppliad with
indicated on this report or supflemental
of the corporation or the re
changed, or on an attachm

t wkh an addréss fvith all otiker like empowered

,-"/
SIGNATURE:

L,

is filinfy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ort isftlue and accurate and that my signature shall have the same legal effect as if made under oatn; that | arn an officer or director
vk or trustig¢e\empgwlered td execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

Q/J’ia wol

" e 4
SIGNATHMRE kND TYPED OR PRINTT NAME‘)F HGNING OFFICER QR DIRECTOR

che ¥

Daytme Phoae #

|} 1



