2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000063595

Mar 11, 2002 8:00 am

EEEIRES!

1. Eny Name SILLE NG Secretary of State
GB SERVICES OF JACKSONVILLE, ' 03-11-2002 90040 012 ***150.00
Principal Place of Business Mailing Address
1071 STOCKS ST. 1071 $TOCKS ST.
ATLANTIC BEACH-FL:-32233 ATLANTIC BEACH Fl. 32233
2. Principal Place of Business . 3. Maiing Adoress ||||“||”“ "m ”'“ "m ||m "‘” II"' m" Hm I”" ml' m] I"l
1510 Benhin De. 5. 1510 Pentin Dr S,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
, City & State é;.;ga) City & State 4. FEi Number Applied For
Jocksonvive Peccn o Jadworvie Bon, L 22050 G- 21 A S 2- Not Applicable
i Country Zip Country o , $8.75 Additional
3 5\‘;\ 60 -D LY 6\._\ 539\60 DU\.‘f o\ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | _MName _ _____ _/y 'cth‘ﬁ e — .
GRANFORS, KIRK Streel Address (P.0Q. Box Number is Not A'l 1 ;\) =
r A BOX INumbDer | cceplabie
1071 STOCKS ST. '
ATLANTIC BEACH FL 32233 \S10 Penhin Dr O.
Basonvive ey KL FL | 25550
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : AA \C A A’\QD Vuck A.Granfors President a\;L"\‘OZ-
§gnalur;1yped or printed name of ragistered agent anf)&&if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
*9. This corporation is eligible to satisty its Intangible NB) FILE NOW!!I FEE IS $150.00 ) - )
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Er:igzlgzrgjaéngr‘al:—?;u!;::ncmg fdsd-e(c)jotohll?;sBe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE FreSiclenT . (#AThange [ Addition )
NAME GRANFORS, KIRK NAME Grantrecs, Kirlke &
sraest aporess | 1071 STOCKS ST. seeTancress | 1510 et Dr 9. 3
crv-sr-ze | ATLANTIC BEACH FL 32233 ov-s-ze | dackservi e Boh, FL D250 "éJ
e D M Delte meVice [Granfors, Koot O Change (A Rddition | &5
:::EEETADDRESS ?071 STOEK% ;[?WELL ::f:fﬂ ADDRESS 1510 &entin Pr S
- &) \ . .
orv-st-ze | ATLANTIC BEACH FL 32233 size  |SOLRSONN ‘e &}\\F-\ %2960
TITLE [ Delete TITLE [J Change [ Addition
o | MM — R o
STREET ADDRESS - STREET ADDRESS = ) — ===
CITY-ST-2IP CITY-ST-ZIP
NLE O Delete TIMLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2IP N
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TTLE [ pelete THLE { Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-21P

changed, or on an attachment with an address, wil

SIGNATURE: VMJL | A},\ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowereltli tohexc-fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

President - Rladion  Qoq- B4

Y T TR N
X i -S-Ki'ﬂk-n'GmeFDrE
IGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

¥




