2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049631 Feb 14, 2000 8:00 am
. Entity N
1. Entty Name Secretary of State
Principal Place QI B'usiness_ - Mailing Address
iz627 SAN JOSE BOULEVARD - 12627 SAN JOSE BOULEVARD
IACWRONUIIF £ 32223 JACKSONVILLE FL 32223-2646 AUULLIMD
» R VAWM
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) - ~ o City & Stat'a“ - = .. .| A _FEINumber Applied For
= v —58:3261379.. __. |~ 1ot Applicable. ).
Zip Country Zp ) Country 5. Certificate of Status Desi;ed O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
GRAMMEL' SOPHIE K Street Address (P.O. Box Number is Not Accep-table)
" - 12627 SAN JOSE BOULEVARD .
JACKSONVILLE FL 32223 ' 7
City FL | 2° Code

‘8.-The ahove nérr‘wéd,entjt')igubmlts ,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE L e e
Signature, typed or printsd name of rs’g{s?eﬁdﬁgeng a{!i gm: i appl.n:abls {NDTE' Registered Agsnt signature raquired when reinstating) DATE

9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:;‘EE n daén;e;\r?gmi:: neing 0 fc%&gﬁor‘g?éfe

{See criteria on back) ] Make Check Payable to Depariment of State ' ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Clcrange T Addition
HAME GRAMMEL, SOPHIE K NAME
sTReeT ADRESS | 12627 SAN JOSE BOULEVARD STREET ADORESS
CITY-§T-2ip JACKSONVILLE FL 32223 omY-st-ze |-
TITLE D O pelete TITLE . [ change  [] Addition

e ——— 1. GRAMMEL, ERICH.HERBERT .. . . .. .. Qwwe | L 7 .

staeeT aooress | 12627 SAN JOSE BOULEVARD STREET ADDRESS - B IRt T
CITy- sT1-21p JACKSONVILLE FL 32223 Ly-§1-2f
TNLE D ) O Delete TITLE ‘ (7 Change ] Agdition
NAME GRAMMEL, INGO ERICH NAME
sTreeT ADORESS | 12627 SAN JOSE BOULEVARD STREET ADDRESS
orv-sTae | JACKSONVILLE FL 32223 oy-57-2p
TITLE 7 Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-$7-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delste TITLE O Change T Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P CITY~5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption slated 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 legas effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empgwered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/\tith aif other |ike empowered.

f AT e.‘ 3 | }/ 2 1/ Looo %«2&'077‘5

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Daytime Phone #




