R

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033878

JACKSONVILLE BEACH FL 22240

1. Enlity Name
GRAVTEC, INC

Principal Place of Busine:ss Mailing Addrass

PO BOX 4313t PO BOX 48131

JACKSONVILLE BEACH FL 32240

2. Principal Place of Business

'

3. Malling Addrass

Suite, Apt. #, etc.

2/13

FILED

Mar 19, 2001 8:00 am

Secretary of State

02-13-2001 90595 005 ***150.00

31502

0

I

L

13. | hereby certity that the miormaﬁoﬂ.ﬁuﬁ
indicatéd on this report or supptemenia; epott tiub
of the corporaticn or tha receiver or frustée &m
changed. or on an attachment with an addrese;

SIGNATURE:

dhwitnthis filin 3
€& and accurate and that my signaiure shall have the same legal ef
hapter 607, Florida Statutes; and that my name appears In Block 1 1 or Block 12

10 execute this report as requirsed by

does not qualify for tha exemption stated in Section 119, 07$f )(), Florida Statutes. | further certify thal the informalion

ect as if made under oath; that | am an officer or direcior

5 ther llke empowered Mt(‘. P g@ q TS p JEQ oM 33
M s be M-
SGNATIIE AND TYPED MM OFFBCER OR ncsecroap. ' N Date Dmm\ane "

Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PR el i s 4 e ey - e 5 Q= D 63-QA Y A [t Aoplcatie]
Z Country Zp Country 5. Certiicats of Status Desired [ $8-79 Additional
] Fee Required
6. Nam'a and Addresa ot Currani Reglstared Agent 7. Name end Addreu of Nm Reglmrod Agent _
— e —— ———— e R e bl - Narne.— L — — -
HOBERTSON' "IGHAEI' D Street Address {P.0O. Box Number is Not Acceptable)
1801 QCEAN DR SOUTH #509 _ -
JACKSONVILLE BEACH FL 32250
i . -
: City . FL Zip Code
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 Flerida.
!
SIGNATURE !
Signature, typed or prnied name of regisiered agent anc LD If eppAcae. (NOTE: Pagisiared Agent signahus requen when ramnsizing) DATE
; -
9. This corporation is eligibie 1o satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C :an Financi
Tax filing requirement and elects 1o do 0. Atter MAY 1, 2001 Fee will be $550.00° : Tr::'cl::ndug:.r;lr?bmim. " fdsdgomhé?;:e
“{See crileria on back) Make Check Payable to Department of State
11, ) : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
FITLE PSTD 3 Dol e Ciomnge [ addiion | S
c{cwme_ _ -] ROBERTSON:MICHABL D ot o oo oW o L o o o a8,
sTREET ADDRESS | 1601 OCEAN OR SOUTH #5090 STREET ADDRESS 3
mmv.mwmmnmmnmm onv-st-2¢ |2
“fne : [ pelete TILE Ocrange ([ Addition %
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CIvY-81-21P
TLE Q 3 Delete e [ Changs 3 Addilion
HAME HAME - — e . e o= = e o
|2 SHREET ADOHESS [ -~ = e s s e T T R AORESS | :
CTY-51-2P i ¥ oresrre
nme O oelete nme Dlchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2P CITY-S1-2IP
TITLE TINLE [Jcthange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-S1-2P
mE TITLE O change [ Addition
LMMME NAME
o Kyl I3 el [ P I - B I Yy T e i [ it
STREET ADDRESS b STREET ADDAESS
CITY-ST- 2P CITY-§7-2P



