2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000101859 A gcig{azrgzogfségz?tg "

1. Entity Name

VOCATIONAL SERVICES, INC. 04-30-2002 90032 034 ***150.00
Principal Place of Business Mailing Address

10 WEST ADAMS STREET 10 WEST ADAMS STREET . NN

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ' - ¥dTUHYL

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied For
59-3616657 Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8'75 Ptdd“‘g”ﬁﬂ .
e e = NP T T B I T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHISS'NGER' C LES R Street Address (P.Q. Box Number is Not Acceptable)
3653 SHAWNEE SHORES DRIVE :
JACKSONVILLE FL 32225 -
City Zip Code
L FL
8. The above nam i i i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
utle if applicable. [NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O N
Sl rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . - O pelete TITLE M Change [ Addition
NAME GRISSINGER, RICHARD ] NAME
STREET ADDRESS |MEB53-GHAWNEE-SHORES smeetannkess | 0 BAYZ Lebd Road
orv-s1-zp | JABKSONVILLEFL-32225 _ oiTy-§T-21P Toackscnuiie T 322.8
THLE Vo @ . O3 Delete TME [wChange [ Addition
NAME GRISSINGER, BILL NAME
STREET ADORESS | PE-BOX-68¢— STREET ADORESS 1844 Oak Trait
CITY-57-2IP CALLAHAMNR—3201 1 ' CITY-ST- 2P QMaj‘ an . 320
me s T T T T T TMhees e 1 0 0T 7T e Crange [ Addition:
wwe . | GRISSINGER, VICKI NAE
STREEY ADDRESS [{RO-BOX=092 STREET ADORESS -
ITY-ST-2P AMA ' CI1Y-ST-2P 14 Dak Trad
ST2P | GALLAMANGFL 3204+ | -ST- ahan  Er 22004
ut: T- . . - O Delete Tme ihange [ Addition
NAME GRISSINGER, KAREN NAME
STREET ADDRESS | 3653-SHAWNEE SHORES smeersooess | ) B A48 Webb Ed
or-s1-2P | JAGKSONVIEEEFETS2225 OITY-57-2P Tacksomvile . 3228
e ’ [ Defete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby cerlity that the informatiop supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and z;?aﬁle and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivér of trustee empowered to ex€cute this repor as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or cn an attachmel iWh An address, wHl/ all other like empowered.
RN : ! -

EAE TR T
BRI TN

SISMATOTE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Daytime Phane #

1epUc) W

N -

CR2E034 (9/01)

SIGNATURE: __ [ Jusldr’ |- 5. [Lasoa =, 2




