2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076622

1. Entity Name

GRASIL, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90184 029 ***150.00

Principal Place of Business Mailing Address
Fs1 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE
212 #212
TTeAnnn FL 32819 ORLANDO FL 328198380
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.32781m Mot Applicable
Zip ) Couniry Zip Couriry 5. Cenificate of Staius Desired O $8'75 Aldditional
Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES' JOHN V. A Street Address (P.O. Box Number is Not Acceptable}
811 N. MAGNOLIA AVENUE
ORLANDO FL 32803-3810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and blle it applicable. (NOTE' Registerad Agent signaturs reguired when rainstating) DATE
‘ . L i "
9, $h\src‘;_orporaugn is el:glbl‘;a tT s?tlsiydlts intangible At Flhi‘:vlow... ':-_-EE IS_“$;;50.000 o0 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. er 1, 2000 Fee wi $550. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete e O cange (] Additon |
NAME CHERJOVSKY, SILVIO NAME e
sTReeT anoress | 9757 BAY VISTA ESTATES BLVD STREET ADDRESS 3
CITY-ST-2P ORLANDO FL CITY-57-2IP §
TILE TD [ petete TLE []cnange [ Addition | G
NAME CHERJOVSKY, GRACIELA NAME
streer anoRess | 9757 BAY VISTA ESTATES BLVD STREET ADORESS
CITY-ST-7IP ORLANDO FL 32819 CITY-5T-2IP
TLE [ Defete TITLE [ change ] Addition | _
NAME L ~ -
STREET ADDRESS {_ e . - STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange ] Additicn
NAME .o NAME
STREET ADDRESS - - . STREET ADDHESS
CITY-S7-2P = o CITY-5T-2P
TITLE 0 [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Porida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustée empgwered to execule this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ayaddrgss, }Nith ail other like empowered.
SIGNATURE: ST e CHS5ibe s %\SNJ-‘UT Ypystowm [ Y0/ 3(T-777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oy)IHECTOR

Date Daytime Phone &




