FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P99000038254 AR Secretary of State
1. Entity Name 01-16-2003 90106 028 ***150.00
GRACOR TRAINING CENTERS, INC.
Principal Place of Business Mailing Address R
1950 SAN MARCO BLVD 1950 SAN MARCO BLVD “’"UUU& f f 2
SUITE 05 SUME 05
—— RSN
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—357%1 1 Net Applicable
Zip Cou_mry Zp R Country 5. Cerfificate of Status Desired 0 . $8.75 Additional
—- .- e B R e R - - EEE - - - =w— —>—' Fea Required -
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CURTIS, C W Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BLVD
SUITE 202
JACKSONWILLE FL 32207 City L | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am jamiliar with, and accept
the chligations of registered agent.

SIGNATURE
! Signature, typad or printet name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!!! FEE IS $150.00 ) )
T : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bulion. ¢ O fc%e%otohgiisa ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [J Change [ Addition
NAME CHEPENIK, BRETT A NAME

STREET ADDRESS [ 1859 SAN MARCO BLVD. £ STREET ADDRESS

orr-stze | JACKSONVILLE FL 32207 : CITY-5T-2P

TITLE O Delete TITLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP
“TmeE - e O oelets ™ ™ TIILE - et - - - "[ZI'Change-  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ’ CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21F

12. | hereby certify that the informatigegu
indicated on this report ar sup@tmen
of the corporation or the receivey or ylis
changed, or on an attachrment yith 4

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
% this :epos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢ empowered.

pplied wihythis filing dogs
| repor if trud and agduyr,

P )] T [P O

SIGNATURE: ___lG/¥ VLY 'mlf;.»mmw - 1-10 -03 C%Aaq%.wqa
slv.nun AND TYPED OR PRINTED N, bFsmn@homcEﬁon Vn’ A' ()\-a) " Date DaytimefPhone #

CR2E034 (10/02)



