FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am
DOCUMENT #  PO1000088898 Secretary of State

1. Entity Name

GREMINGER DESIGN SERVICES, INC. 01-25-2002 80009 032 ***158.75
Principa! Place of Business Mailing Address . -

1604 N. MARION STREET 1604 N. MARION STREET

TAMPA FL 33602 TAMPA FL 33602

R TIENGHRART

2. Principal Place of Business 3. Mailing Address
lbod V. Mavign St
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
—_City & State City & State 4. FELNumb Applied For
I a— ﬂ\PaL F: C 64\1-' g 7#3 VQB Not Applicable
Zip Country | Zip Counir " . $8_75 Additional
3 3(0 O S _,| . l_/[ S ﬂ( u é’ﬂ 5, Cerlificate of Status Desired ﬁ Fee, Required
6. Nam. and Address of Currdnt Registered Agent 7. Name and Address of New Registered Agent
Name
OEU.EF“CH, DAVID E Straet Address (P.O. Box Number is Not Acceptable)
1604 N. MARION STREET
TAMPA FL 33602
City FL Zip Code
8. The above named enl nt for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
SIGNATURE
Signelure, typed or printed nams of registered agent and title if applicable. (NQOTE: Regislered Agent Signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PMS dont O oelete TITLE [ change [} Addition
e Keith G. Gremingex e
sreeraniress | |[pod W . fNari sT STREET ADCRESS
ov-st-r | Tmpo FL 23662 CITY-ST-2P
TITLE < Divector ) ! 1 Detete TITLE [ change [ Adgition
R T e LNt NN Y
we A TTp\d E.0CleviCh
STREET ADDRELS ko - M'afy Lenm ST N _J seeeravoress [ o _
CiY-ST-2IP +Q/Yl€\40 a [; ' 3360 o CITY-8T-2IP
TITLE ! ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 GITY-51-2P
TITLE [ pelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 sypplergental report i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the re wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachi h all other like empowerad.

SIGNATURE: __ WIREAATNRE REQUIRED 1-10-20062  €13.231-445§

SISNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Ol DIRECTOR Date Daytimg Phone #

2926190

AV

CR2E034 (9/01)



