2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000036479 .
1. Entity Name A l' 13, 2000 8.00 am
GROFF & ASSOCIATES, INC. ecretary of State
' 04-13-2000 90033 031 ***150.00
Principal P'ace of Business Mailing Address
10118 63RD AVE. N. 10118 83RD AVE. N.
SEMINOLE FL 34842 SEMINOLE FL 337726919
Suite, Apt. # etc. B Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3382474 Not Applicable
Zi Count Zi Countr it
P v ' uniry 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOFF-‘ ARTHUR Dl Strest Address (P.O. Box Number is Not Acceptable}
10118 63RD AVE. N. .
SEMINOLE FL 34642
City Zip Code
. FL
8. The above named entity submits this stateme -+t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typec or printed name of registered sgent and ttle if applcable {NOTE: Registerad Agent sigaature required when reinstating) DATE
. o . ) i
9. This corporation is eligible to satisfy its Intangiible i} _E_H:E NOw!! FEE IS §1’§Q.00_1 |10, Fiection Campaign Financing .~ $5.00.tayBo_ |
TR ?‘rﬁdi;mtsm so A ! f . Trust Fund Contrilbution. 0 Added to Fees
(See criteria on back) (J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D 1 Delgte MLE [ change [ Addition
NAME GROFF, ARTHUR D NAME
STREET ADDRESS | 10118 G3RD AVE. N. STREET ADDRESS
CITY-ST1-21P SEMINOLE FL 34642 CITY-ST-2IP
TILE [ pelete fITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-2i7 CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Gelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
13. | heraby certify that the infermation supplied with this filing does not qualify for the exgmpgon 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 signgtugd shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e mpowered 10 execute this feport as requirgd by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an gddress, with er like pmpgwered.
SIGNATURE: N/ vd A o0 393 -3
SIGNATURE AND TYPED O PRINTED NAME OF SIGNTNG GFFICER orfmﬁércn / fale Gaytime Phong #

4 d

CR2E034 (9/99)



