000 UNIFORM BUSINESS REPO’I;T f’UBR) FILED

“JOYICUMENT # P94000037303 Mar 31, 2000 8:00 am

[ 1 tJiity Name .

* SAMPSON SERVICES, INC- Secretary of State

03-31-2000 90096 020 ***150.00

Principai Place of Business

425 5. CHICKASAW TRAIL #200
ORLANDO FL 32825

Mailing Address

425 5. CHICKASAW TRAIL. #203
ORLANDO FL 32625-7852

2. Principal Place of Business 3, Mailing Address

T

L

Suite, Apt. ¥, stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & Stata Gty & Stata - 4. FE! Mumber - '38 EU Applied For
. 59.32 Naot Applicable
Zi Counts 2 ‘ iti
p untry P Country 5. Certificate of Status Desired [ ?g'gfq Additonal
8. Name end Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
L] g
. Name
- - - Y Y e, -  — i e - =
GRABACH, ELLIOT - Street Address (P.O. Box Number is Mot Accepiabla)
425 S. CHICKASAW TRAIL, #203 . — - — e - SR
ORLANDO FL 32825 '
City FL Zip Code
8. The above named entity submits fhis statement for the purpese of changing its registered office or Tagisterad agen!, or both, in the State of Fiorida.
SIGNATURE
Signature, typod of frited name of -7gi:1m agont and e H At phcable {NOTE: Registored Agent gigranrs required when remstating) OATE
9. This corparatlon is eligibie to satisty its Intangfble FILE NOW!!! FEE IS $150.00 . e
) N 10. Election C Fi
Tax fillng requirement and elects to do 50, Alter MAY 1, 2000 Fee will be $550.00 ° Tru:trFmdaén;a;’;i;é\w:na‘pcmg fus,;gqu”,‘i,‘;s"“
(See criteria on back) Make Chack Payable to Department of State ;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13 .
TRLE PD [ Delete e O thange [ Addition §
NAME GRABACH, ELLIOTT D NAME g
sieeT aooeess | 8106 CASTINANGO STREET STREET AOORESS 3
Cmy-sT-1P QORLANDO FL CIry-ST-21P o
ne () Deete nne O Crene ] Addition | O
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-81-2P CHY-ST-2IP

e . O o 1 1~ e e . . Ocrame [ Addition

NAME m:ug

STREET ADDRIESS : STREET ADDRESS :

CITY-ST-2P ' CHY-ST-OP

me ’ 1 Delee e e T e R
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip . CirY-ST-2P

e a - O berete e [ change [ Addition

NAME NAME

STREET ADZRESS - STREET ADDRESS

CITY-ST-2IP - CIFY-ST- 2P

TE 3 pelste TIE Cicrange 3 Addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2P o-§1-20

33, I hereby cerlily that Ihe intormation supplied with this ming doss not quality for the exemplion stated in Seciion 139.07(3)). Florida Statutes. | turther certity that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iepal effect as if made under oath; that | am an officer or director
of tha carporation or the recelver or [rustee empowered 10 éxecula this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Biock 11 or Block 12

changed, ¢r on an atlachment with an address, with all other like erpowered.
/R /00 Yoz gaz-9435
/ ml!f Daytime Phong #

LYNEXS L) INCN S 05 BT GRAGAC

TURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE: __&




