2003 FOR PROFIT CORPORATION Aug 25?1216]3?8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # 538584
1. Entity Name 08-25-2003 90108 020 ***550.00
DEGRACIA AND DEGRACIA, P.A.
Principal Place of Business Mailing Address
755 WESTMORELAND RD 755 WESTMORELAND RD
DAYTONA BCH FL 32114-1626 DAYTONA BCH FL 32114-1626
Suite, Apt. #, elc. Suite, Apt. #, atc. EéiECK HERE I MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
-/ LS Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired O ?i'gesqﬁ?:;“onal
6. Name and Address of Current Ragiéterecﬂ_g_ent 7. Name and Address of New Registered Agant
- = - [ R e T —— -_N—-r—ér_rlg..-.:-:._._ —— e e e T = e e - - R
DE GRAClA' AMELA A MD Street Address {P.O. Box Number is Not Acceptable)
755 WESTMORELAND ROAD
DAYTONA BEACH FL 32114
City . FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

£SIGNATURE :
Signature, typsd or printed name of registered agent and title if applicabla. (NOTE: Registerad Agen! signature required when reinstating} DATE
° FILE NOW!!! FEE IS $550.00 PR

- 9. Election Campaign Financin

! IAfter September 10,2003 Fee will be $750.00 ~El'rﬁts:l1Fun(EjaCoFr:lr?l:vution. ’ O fc%e?;i({ohgii? *
Make Check Payable to Florida Department of State

10. * QFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD : % Delate TITLE [ Change [ Addition
NAME DEGRACIA, ROMEQ M. NAME

steer aponcss | 2359 S. PALMETTO AVE. \ STREET ADDRESS
ory-st-ze | 8. DAYTONA FL CITY-ST-2IP

TILE $D ' (7 Delete THiE PREJIDENS T Bthange [ Addition
NAME DEGRACIA, AMELIA A. NAME AMELIA A DEcrACIA

staeeT aooress | 2359 §. PALMETTO AVE. STREETADDRESS | 2.359 S . PALMETTO AVE
om-st-ze | S, DAYTONA FL : or-s-e s, DAYTON A, FL 22~

TITLE i __ O Delete e - L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

TITLE . [ elete TINE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS
CITY-$7-21P ‘ CITY-ST-2P

TNLE O petete e [ change [ Additicn
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . ‘ CITY-ST-ZIP

TITLE [ Delete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CITY-5T-20P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llke empgwered.
t
SIGNATURE: ¥ @M@E@%@ IR ./ /iﬂ Y §-2Z93 X38L-255-(428

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DIRECTOR [ Date Daytime Phona #

AV £221000

CR2E034 (4/03)



