2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013925

DOCUMENT # P99000038254 - May 10, 2001 8:00 am
1. Entity Name
v Secretary of State
GRACOR TRAINING CENTERS, INC.
05-10-2001 90120 027 ***150.00
Principal Place of Business Mailing Address
1960 SAN MARCO BLVD 1950 SAN MARCO BLVD
SUITE 05 SUITE 05 . T T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59-357%1 1 Applied For
Not Applicable
Zi Zi C b
P Country P ountry 5. Certificate of Status Desired —[] $8'75 A_ddutmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) R . ) _ i Name )
CURTS, C W Street Address (P.0. Box Number is Not Acceptabl
1930 SAN MARCO BLVD e ress (P.C. Box Numnber is Not Acceptable)
SUITE 202
JACKSONVILLE FL 32207
City FL Zip Coda
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 printag name of ragistered agen and title if applicable. [NOTE: Registared Agent signature raquired when rginstating} DATE
9. This oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax fing roqulement and dloets 10 o0, After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 wey Be
g . ' . Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
T 1. OFFICERS AND DIREGTORS l ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE D O Dekte TITLE [ Change [ Addition
NAME CHEPENIK, BRETT A NAME
sTReeT AnoREss | 1859 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste F TITLE ) Change [ Additicn
NAME . . o namE _ - Tt T T
TSTREETADDAESS [T T STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TINLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P /7  CITY-51-2P

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
: ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered fofgxecute this report as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

ith a ar like emp0were . Brak M- Cu L( . ‘.

Prasident #aelm (Qo4)238 -Gy,

SIG#URE AND T\'FE%R PRINTED NAME WIGNJNG OFFICER OR DIRECTOR ‘\\\ Date Daytime Phona #

13. | hereby certify that the inf| rradtion suppli
indicated on this report of s{pplemental, rg
of the corporation or thefdcener or trugfed
changed, or on ap atta ent

an 4 dqresy
SIGNATURE:

N

CR2E034 (10/00)

T




