2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000038254

Feb 20, 2002 8:00 am

1 Enty Name - Secretary of State

GRACOH TRA'N'NG CENTERS, lNC. 02-20-2002 90014 041 ***150.00
Principal Place of Business Mailing Address
1850 SAN MARCO BLVD 1950 SAN MARCQ BLVD B
SUTEGS SUITE 05 guuZddbi
S B 0 O AR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-357%1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
—. -6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - —_
Name

CUFmS’ Cw Street Address (P.C. Box Number is Not Acceptable)

1930 SAN MARCO BLVD

SUITE 202

JACKSONVILLE FL 32207 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicabie {NOTE: Registared Agent signatura required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NGW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlln.g requirement and elacts te do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterig on back) ] Make Check Payable to Department of State
11, > OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )-D O elete TLE [)change [ Addition
NAME # CHEPENIK, BRETT A NAME
steer sooaess | 1859 SAN MARCO BLVD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32207 CITY-§T-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-2IP
TITLE L] Delete CTITLE . L O Change [ Addition
HAME et T e o ' [T ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TITLE O 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-2F CITY-ST-2P
TTLE [ eletz TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP P CITY -ST-2IP

13. | hereby certify that the inform
indicated an this report or su,
of the corporation or the reghi
changed, or on an attach

S‘;I_GNATURE:

ot gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
te And that my signaturefshail have the same legal effect as if made under cath; that 1 am an officer or director
& fhis report as reauiredfpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t-io—0 qu%\ 24844

CTOR H = ﬁ . C.h Py EI\JDaﬁ(a Daytime Phona #

v

CR2E034 (9/01)



