2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095945
1. Eniiy Name May 09, 2000 8:00 am
TERMINATOR, INC. Secretary of State
05-09-2000 90088 003 ***150.00
Principal Place of Business Mailing Address
3 CLAYMONT CT SO PO 80X 1080
PALM COAST FL. 32137 FLAGLER BEACH FL 32136-1080
us us LU VU
i ST (LR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65‘0901448 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O $8'75 Additional
) Fee Required
== .——— -~ &~ Name-and-Address of Current Registered-Agent — = oo ———7~Naine and-Addreses of New Registered-Agent=—o = .. - ———- -1
Name
GROMLING, FRANK Street Address (P.O. Box Number is Not Acceptable)
3 CLAYMONT CT S0
PALM COAST FL 32137
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ol registared agent and iitla if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
B rmsasannng decsiodata ™™ | ator MAY 12000 oo wiiba $sspgo | "0 EecionCampan Frencig - $5.00 ey e
2 ! > Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME GROMLING, FRANK NAME
streer aooress | PQ BOX 1080 STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32138 CITY-ST-2IP
TITLE O Delete THLE [l charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP )
TILE [ Delete 1ITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete ITLE (O change [ Addttion
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
e [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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.officer or director
of the corporalion or the receiver or trustee empowered to execute this report 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 adidress, with all other like empowered.

SIGNATURE: i s b O Gaasn) %s’%a Yoo/ STF (600
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC?ﬁH DIRECTOR Data Daytima Phonea #
7




