FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90045 037 ***155.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 492014

1. Entity Name

GRACELAND SHORES, INC.

Principal Place of Business

JD THIRD 8T §
18¥ BCH FL 32250

707 Fiest SES

2. Principal Place of Business

N/

Suite, Apt. #, etc.
F]

Enﬁsﬂx..ﬂo.ﬁ&déﬂ 2

Mailing Address

707 FIAST STREET SOUTH
SUITE 503
JACKSONVILLE BEACH FL 32250-66€9

us 951

ARG A

DO NOT WRITE IN THIS SPACE

TR

3. Mailing Address

Suite, Apt, #, etc.

Tity & State City & State 4. FEI Number Applied For
05—9172818 Mot Applicable
Zip Couniry Zip Country - i $8.75 additional
22 _ D(& y d«/ 5. Certificate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] Ll
JOYNER, ANGES H. <
N Streaft Address (PO, Box Niynber isNot Agceptable)
707 FIRST ST S 503 207 Fyvst St S H Sps -
JAX BCH FL 32250 o ,
City Zip Code
FL | 22250

8. The above named sntity submits this siaf

#.
SIGMATURE Q"‘/

Slgnaﬁ’s, typed of printed name %@isﬁenﬂ'gam and Wie If applicabla.

5
9. This corpgration i eligible to satisfy its intangible
Tax filing requirement and elects to do so. .-/-

{See criteria on backw_

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4T1>pi/_£-7—- 2—:5@

DATE /7

v

(NOTE' Registerad Agent signatura raquired when remstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

11. CFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OE;}C‘EI?S AND Eg/EQTDRS IN 11 .
T D clete Tme - Wamnda 3. Fetilz Change [ Addition | &
NAME JOYNER, AGNES H NAME D w Uni yers: 13“/9 J,- Af =3
streer ancress | 244 UNIVERSITY BLVD N STREET ADDRESS 2..2‘ }( ' §
orv-st-zr | JACKSONVILLE, FL 00000 s | JaekSomville, Fov 1da - 322 i
TITLE VD O Delete TITLE ’ O Change [ Addition S
NAME ARTEAGA, JASON D HAME ‘

sineeT ap0RESS | 244 UNIVERSITY BLVD N STREET ADDRESS g

CiTY-57-20P JACKSONVILLE, FL 00000 CITY-51-2IP P, D . L,

ML PD _ O Delete me PP | a Vi Change [ Additian

we | ARTEAGA, JASON D e 7 |Artea g5, Tas % B—f—

streeT AnoRess | 244 UNIVERSITY BLVD N sTaeer npress |45 ¥ Da >

cresze | JACKSONVILLE, FL 00000 . L sz |Tacksoavilk! Flovida- J2.085

TITLE ST @ Delets TITLE ST O e/ SsTU3 W Change [ Adtition

N JOYNER, AGNES H AV 207 BPivst SES ‘u’!,

streer aDoReSs | 244 UNIVERSITY BLVD N STREET ADDRESS W}'D» v .’ IC 7;

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP _E‘/,.,. : dd. - 3225 P ébé 7

e O pelete TE - [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-51-2P

TITLE [ oelete TILE O Change  [] Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Lpid 2.

Date

-

g:

Daytima Phone #




