2002.UNIFORM BUSINESS REPORT (UBR) | Wy |94

(¥

DOCUMENT # 492014 —

1. Entity Name

GRACELAND SHORES, INC. ol m N
Principal Piace of Business Mailing Address
707 FIRST ST § 707 FIRST STREET SOUTH

JACKSONVILLE BEACH FL 32250 SUITE 503
JACKSONVILLE BEACH FL 32250

- !IIIlIlIINI}illiiliHI}IIIIINIHW Ifl!lI||!|Ilililllifllll\lllll{lll

2. Principal Place of Business 3. Mailing Address
244 University Blvd. N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 059 Applied For
Jacksonvil ]e, FL 172818 Not Applicable
Zip Country Zip Country - : $8.75 Additional
. O . °
32211 U.S.A. 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Fritton, Wanda J.

JOYNER, ANGES H.
707 FIRST ST S #503

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250 244 University Blvd. N

o Jacksonville, FL Zi%COde

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUR 7\1Z QW‘?’V )%_t‘nes Hs \}OVHCJ‘ /O~ ~© 2.

"
SiggdfUre, typed offrintad name O!/flemd aﬂ:t and title if applicable. (NOTE: Registered‘ Agent signalure rlquired when reinstating) DATE
[

L™ 4

9. This corporaticn is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o .
Tax ﬂnng reZuirementg and elects tcf do $0. ; After May 1, 2002 Feeﬁwlllsbe $550.00 10. Eﬁg:‘i:ﬁfg ;Jrilr?t?u';:: néing O fdsdgjqoh’l‘:i‘éfe
{See critaria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

e D O Delete THLE [JChange [ Addition

NAME FRITTON, WANDA J NAME SOON0sg =2 a9

strezT anoress | 244 UNIVERSITY BLVD N STREET ADDRESS 10/18/02--01089--011  ##{57. 00

cr-st-zr | JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE VD M pelete TITLE [JChange [ Addttion

NAME ARTEAGA, JASON D NAME

streer ADoRess | 244 UNIVERSITY BLVD N STREET ADDRESS

crv-st-ze | JACKSONVILLE, FL 00060 CITY-ST-2IP

TITLE PD T pelete TITLE [J Change  [] Addition

NAME ARTEAGA, JASON D NAME

sTREET ADDRESS | 1250 DANCY STREET STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32205 CITY-ST-7IP

TITLE STO O Gelete TITLE [ change [ Addition

NAME JOYNER, AGNES H MAME

strecT Apohess | 707 FIRST ST S #503 STREET ADDRESS

cmv-st-z¢ | JACKSONVILLE BEACH FL 32250-6669 CITY-57-77

TITLE [ pelete TITLE [ Change  [_] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

e 7 Defete TILE [ Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. qa y

SIGNATURE:

Date Daytirne Phone #

i
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