2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .45898

1. Entity Name

GEORGE F. GRAMLING, Ill, P.A.

Principal Place of Business

100 N TAMPA ST
STE 2500
TAMPA FL 33602
us -

Mailing Address

PO BOX 1991
TAMPA FL 33601-1991
us

2. Principal Place of Business

601 N. Ashley Drive

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90061 005 ***150.00

M

MWD

DO NOT WRITE IN THIS SPACE

GRAMLING, GEORGE F., il

Suite 600
City & State City & State 4. FE| Number ) Applied For
A.T:a mp a"‘."":_F-L; o e e e —— | it T Tt et e T ETTE——— . g E———— *59’39—1&2-2;3-»-—- T - [Nat Applicable -
Zip Country Zip Country " ; $8-75 Additional
336072 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gramling,

George F., IIT

Street Agdéeis (RO. Box Number is Not Acceptable)

100 N TAMPA ST . Ashley Drive
STE 2500 .
TAMPA FL 33602 __ Suite 600
City FL Zip Code
Tampa 33602
8. The abov h he purpose of changing its registered office or re_gistered agent, or both, in the State of Florida.
SIGNATURE -4‘ ¢ — 2/4/2000

Signature, typ§d or printed name of registered aﬁd ute If applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

Li
9. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I
i
|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
T P [ Dslste TTE President Xl ctange [ Addition | &
NASE GRAMLING, GEORGE F., I NAME Gramling, George F., III z
! staeet anoAess | 100 N TAMPA ST, STE 2500 STREETADDRESS | 601 N, Ashley Drive, Suite 600 é
| Sov-s-ZP | TAMPA FL CHY-§T-21P Tampa FL 33602 ﬁ
[ iree O Dalete ME O change [} Additon | O
| NamE NAME
, STREETADORESS e e - - f SREETADORESS | e e e i e -
1 CITY-ST-2IF CITY-ST-ZIP
| TIME 2 Delete TITE O change [ Addition
I wame NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
- CiY-51-2P CITY-ST-2IP
D me m e - O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
 Cmy-sT-2p CITY-ST-2P
TITLE ' [ peiate TITLE () Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-57-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
igtrwenand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pewtehis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated en this report or supplemental report i
of the corparation or the regef trustee.e

2/4/2000

(813) 223-1060

Dats Daytimae Phone #




