FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  K25242 ecretary of State
1. Entity Name 04-18-2003 90113 044 ***150.00
WILLIAM D. GRASBERGER & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
{397 B8 AVE N 1397 88 AVE
SAINT PETERSBURG FL 23702 ST PETERSBURG FL 33702 .
- ’ AT OARE AR AUV
2. Principal Place of Bu_siness 3. Mailing Address 7
Suite, Apt. ¥, ete, Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
’ - 59.2892783 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;gq:i:‘l:;tional
6. Name and Address .of.Current Reglstered Agent_ o oo —om|mns ——oe =7~ Name-and‘Address'of New Registerad Agént™ s
== —— Name
GHASBEHGER‘ WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
1397 88 AVEN
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. | am familiar with, and accep
the ghligations of registered agent
2

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Regislerad Agant signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . N .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution‘ ¢ O fgi.e%?ohéziss °

Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D [ pelste TTLE [ Change [ Addition
NAME GRASBERGER, WILLIAM D. : HAME

STREET ADDRESS | 1397 88 AVE N STREET ADDRESS

arv.s-20 [ SAINT PETERSBURG FL 33702 CITY-ST-21P

THLE VP [ pette TITLE [ Change [ Additicn
NANE GRASBERGER SUSANN Hab

STREET ADDRESS | 1397 88 AVE:N—o- - STREET ADORESS -t - = o -

orv-stzp | ST PETERSBURG FL 33702 orTY-51-2p
“TITLE [ pelste TITLE [ Change (] Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste THLE (O Change ] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete ME . [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1‘2 | nereby certify that the information suppiied with this filing does not quahiy for the exemption stated in Section 119. O?g1 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an al my sip nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver o trustee empowered ter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.. address, with

3]

.
rErecuie lhls repon as,
other like empoweretl.

equired by |

SIGNATURE:

Date / Daylima Phone 4

YLy

v

CR2ED34 (10/02)

I



