2001 UNIFORM BUSINESS REPORT (UBR) FILED

LI

[L:38 45 4.0}

1. Entity Name Zg.
GRACELAND SHORES, INC. / 09-05-2001 90011 030 ***550.00
Principal Place of Business Mailing Address
707 FIRST ST S 707 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250 SUITE 503 M
JACKSONVILLE BEAGH FL 32250 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
05-9 1728 18 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 33'75 Addilional
S T e a7 e e et et T e o s eI T 0 S o Ll L s i et i - i e o oo FEO Required- .. L I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOYNER’ ANGES H. Street Address (P.O. Box Number is Not Acceptable}
707 FIRST ST S #503
JACKSONVILLE BEACH FL 32250
City FL I 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
e Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Fiegistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) ian Einanci
Tax filing requirement and elects te do so. - - = - After-September.12,.2001~Fee.will.be $750.00- .J-qf %ﬁ Z:'ﬁz;%gggil”g;ag]:n e, -%‘fg;gquhgzﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O change [ Adition | 5
NAME _FRITTON, WANDA J HAME )
stReeT anoress | 244 UNIVERSITY BLVD N ~ STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2P w
i
TITLE VD 1 Delete e - Cchange [ Addition | G
NAME ARTEAGA, JASON D NAME
smeeT aooeess | 244 UNIVERSITY BLVD N STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 00000 CITY-ST-2P
B (T B ) e T I Iy e ~[C-Change . [Z) Additions)=—
HAME ARTEAGA, JASON D NAME
street aporess | 1250 DANCY STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32205 CITY-ST-2IP
MLE STO0 O Delete TITLE O Change ] Addition
NAME JOYNER, AGNES H NAME
stheeT aporess | 707 FIRST ST S #503 STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250-6669 CITY-ST-2IP
Tme O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-21P
TITLE I Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report jsfle and“gccurate 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.secByver or Irustee gafpowered to gxecute this regorkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflaEhmet with an addgéss, with all othér like empgwe
~

SIGNATUR!

Daytims Phona #




