2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070496 Jan 18, 2000 8:00 am

1. Entity Name

GRAVANTI ENTERPRISES, INC. Secretary of State

01-18-2000 90151 008 ***150.00

Principal Place of Business Mailing Address
22192 ONEIDA AVENUE 22132 ONEIDA AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526963

I

[ 2. Principal Place of Business 3. Mailing Address “"”m "lm
S t .
bRe! The Han Galleey
Suite, Apt. #, etc. T Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
2120h Olean Bivn A S
City & State City & State 4. FEI Number . Applied For
Po.re.T C(n arlore FL. é S -0935 69 Not Applicable
Zp Country Zip Country . ‘ $8.75 Additional
130)0.)— . l M‘D Te 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ . 7._Name and Address of New Registered Agsnt
Name
GRAVAGNA' THOMAS A Street Address {F.O. Box Numt;er is Not Acceptable)
22192 ONEIDA AVENUE
PORT CHARLOTTE FL 33952
City F L Zip Code

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, typad or printed name of ragistered agent and tile It applicable. (NOTE: Repistered Agent signature sequired when reinstating} ) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 : Erljgrh;r}\n%aén;?%lunglnanc\ng 0 ffdﬂqaﬂigfe
(See criteria on back) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange ] Addition
NAME GRAVAGNA, THOMAS A NAME
streer aporess | 22192 ONEIDA AVENUE STREET AGDRESS
CITY-81-2P PORT CHARLOTTE FL 33952 CITY-ST-2IP )
me D O Detete TITLE [ Change [ Addition
NAME GRAVAGNA, RITA HAME
sTREET ADDRESS | 22192 ONEIDA AVENUE STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-Z1P
TITLE S =[] Delete -~ - [ TMLE ~ T ——[Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-$T-2P
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Blogk 12 1f
changed, or on an attachment with an address, with all other like empowered. Sy

{ -

SIGNATURI (2 q

ien TS Rs A Greavag s 1.10.2000 b2y 5561

g7/ /]
SKINATURE AND TYPED Om RINTED N.lllﬂof SIQNING OFFICER QR DIRECTOR F‘?¢£ Date Daytme Phons #
&

CR2E034 (9/99)



