2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060506 Apr 21, 2000 8:00 am
e ecretary of State
FRANK E. GRAVINA INC.
R . 04-21-2000 90152 027 ***158.75
Principal Place of Business Mailing Address
= DIPLOMAT PKWY 200 DIPLOMAT PKWY
unnn ,329 - ww o -
v eree FL 33009 HALLANDALE FL 33003-3769 !
us us . ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SFACE
City & State City & State 4. FEl Number BE Applied For
NOT APPLICABLE Mot Aopioabls
Zip Couniry Zip Country 5. Cerliicate of Status Desired ~ []  $8-73 Additional
) Fee Reguired
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B - .. Name. - - i . o —
GRAWNA' FRANK E Street Address (P.O. Box Number is Not Acceptable)
200 DIPLOMAT PKWY
#829
HALLANDALE FL 33009 o FL [0

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

SIGNATURE M Cﬁ ,ﬁbt’z/-—v ///,Z /3 PP 4

T R

~
I

Signature, typed or printed name of registerad agent and Lile if applicable. (NOQTE: Registered Agent signature required when reinstating} N DATE
. o L } m
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feos
(See criteria on back) O . Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS {N 11
TILE p 7 pelste TILE [Jchange [ Addition
NAME GRAVINA, FRANK E HAME
sreeT aDDRESS | 301 GOLDEN ISLES DRIVE, #103 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 , LITY-$T-2IP
TME T e TIMLE Tl change [ Addition
NAME - | BREWER, GWEN P NAME
STREET ADRESS | 611 GATEWOOQD AVE STREET ADDRESS
CITY-ST-21P HIGH POINT FL 27265 CITY-ST-2IP
TME Vice jfreex 1 DECT T Detete TITLE O change (1 Addition
g:;; ADDRESS AIALE £ S N &es ‘/‘k/‘;“ - gmé; ADRRES ™~ |*==—=-"
= : TR RESS [T S e T e - —_ -
200 DiPromnt P _HE>9
CiTy-$3-71p 9t horpt rt o £ S 2200% CITY-ST-2IP
L [ pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE 3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: il it Faaok £. GRavwn _ Yisfow (159)ys7-7727

(" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

e



