2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P9Q9000038254 .
1. Entity Name Mar 30, 2000 8.00 am
GRACOR TRAINING CENTERS, INC. Secretary of State
03-30-2000 90099 001 ***150.00
— - — 03-30-2000 90099 Q02 *****g 75
Principal Place of Busn}ess Mailing Address
1859 SAN MARCO BLVD. . 1859 SAN MARCO BLVD.
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3201
IO\SO ‘gqn \N\o\fcc- e\vc\. quO 5:\\\ Mo\rcc @‘Vo&
Suijte, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
08 H og
City & State City & State 4. FEI Number Applied For
\\C\K . FL o CL Sq '35?0"“ Not Applicable
Zip Country Zip Country " ) $3_75 Additional
g ‘a'}o’} v.S. A - 22 >0 3 U.s. A ' 8. Certificate of Status Cesired 7l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name. \';_ u, - ‘C"—m{iumjlt‘ c - -
C.wWltiev [ arid ; Eag -
CHEPENIK' BRETT A Street Address (P.O. Box Number is Not Acceplable) v
1859 SAN MARCO BLVD.
NVILLE FL 32207
IACKSO (420 Gu.. Macrce Biva  H 202
City . Zip Code
—SQC\FSQ«\V-HQ FL 230 ¢
8. The above named entily submits this statgment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
H ‘*JJ L / .
i
SIGNATURE CW L—b—— 1 LZ—/Z!..:..)
Signature typed or printed name of registered agent and titie if applicabts. {NOTE- Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ecti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. ijg:'ﬁﬂniaé"oﬁ?b"uﬁ'o”:“c'”g O fﬁﬁ%"g?; Be
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
MLe D O pelete TILE [Dehange [ Addition
1
NAME CHEPENICK, BRETT A NAME Ch epen, k
STREET ADDRESS | 1859 SAN MARCO BLVD. STREET ADDRESS
crv-si-zp | JACKSONVILLE FL 32207 Cm-5T-2¢
TITLE ) [ Delete TITLE [Jotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
MAME . NAME o
STREET ADDRESS | STREET ADDRESS )
CITY-$T-71P CITY-ST-21P
TM1LE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S51-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIAY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘/‘j ‘s CITY-5T-2P
13. | hereby certify that the informaiicﬁ SHPR i iff §fing dogs notlquagify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemghtz i nd acfuratefangfthat my signature ghall have the same l2gal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or af i i y Chapter 607, Florifia Statutgh,; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 4
SIGNATURE: ___. S &9 0o 04-594 éﬁ)
SIGNATUI 1 l Dale ¥ Daytma Phone #



