2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101859 May 01, 2000 8:00 am

1. Entity Name

VOCATIONAL SERVICES, INC. Secretary of State

05-01-2000 90391 043 ***150.00

Principal Place of Business Mailing Address
__ WEST ADAMS STREET 10 WEST ADAMS STREET
1AL F FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

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

5? . WMT Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fea Required
6. Name and Address of Current Registered Ageni . 7. Name and Address of New Registered Agent
o Nama
GRISSINGER, CHARLES R T T 77 7 | steet Address (PO. Box Number ig Not Acceptable)” =
3853 SHAWNEE SHORES DRIVE
JACKSONVILLE FL 32225
City FL Zip Code

8. The above name

sment f¢f the purpose of changing its registered office or registered agent, or both, in the State of Florida.

submits ihis

=78, typed or printed name of ragistared agent and ttia ifapd

V. ERss.NeFL- PRESIDIAT Y-22-xw0

(NCTE: Registered Agent signature required whan reinstating} DATE

SIGNATURE
Sigl

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $556.00 ) Trjzi |:L1ncda(r:n:né;igbnuﬂr: neng | )?Edggoh;:y Be
hp . os
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -’/P(e S wlent [ Dalete TIME [ change 3 Addition
NAME “Riehard BGriss mj‘f NAME
STREET ADDRESS 3(9 53 =hawneae: &ows STREFT ADDRESS
VSR | Tadksonwile A 32225 ov-$1-2¢
TITLE v- P ) O Deiete TILE [ change [ Addition
NAME Biil Grissn NAME
SREETADDRESS | T2 0 Wode A2 STREET ADDRESS
CITY-ST-2P (5 atlahan = 320 ) CiTY-57-2IP

THLE Secreta O3 Gelete TITLE [ change [ Addition
NAME Viekw: Griss syjer NAME

STREET ADORESS P.o BIL bazZ STREET ADDRESS

ev-st2 - Coallothgn TR 2014 SCITY-ST-ZP. ) i T T U -

TITLE “Treasurer O oelete TILE [Jcharge [ Addition
NAME Kagen GR SSINGER NAME

STREET ADDRESS | BLE B e HAWIMEE SHEES STREET ADDRESS

CITY-ST-2IP ch ESONV L E '?1 iy CITY-ST-ZIF

TITLE O belste TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.
V 2h e N \-‘r ;).-\'
SIGNATURE: &dﬂt’r é\nss‘mae:;\,;,. [y H-23 M0  YY-353-3y56

ﬁIGNATUFQANDT\‘PEB OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Oate Dayums Phone #

CR2E034 (9/99)



