2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 671883

1. Entity Name

GRACE SERVICE CORPORATION

STE 220
us

Principal Place of Business

555 § FEDERAL HWY
BOCA RATON EL 33432

Maizing Address
L
PO BOX 310

CLARKESVILLE GA 30523-0006

us '

2. Principal Place of Business

3. Mz}jfing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

AN

MR

DO NOT WRITE IN THIS SPACE

03-15-2000 90111 005 ***150.00

I

ZIMMERMAN, HARRIETT D

City & State Ciy & State 4. FEI Number Applied For
; 59—2 108955 Nat Applicabie
‘ Count Zip' Count i
Zp ountry . aumtry 5. Certilicate of Status Desired [ $8‘75 Addttlonal
‘ Fee Reqguired
o ___6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
' Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
g Make Checit Payable to Depariment of Siate

Trust Fund Contribution.

555 S FEDERAL HWY

STE 220

BOCA RATON FL 33432 Ciy FL | 7 Coce
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida
SIGNATURE :

Signature, typad of printad name of registered agent and titte i applicable. {NOTE: Registered Agent signature required when reinstaing) Dare
. s e . - T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 14

THE op DO Defete THE CiChange [ Addition
NAME ZJMMERMAN, HARRIETT D y NAME

sTreeT ADDRESS | 555 § FEDERAL HWY #220 ‘ STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 : GITY-5T-2P

TITLE S 71 Delete TTLE [Jchange [ Addition
NAME ZMMERMAN, HARRIETT D. NAME

sTReer ADDRESS | 655 § FEDERAL HWY #220 SYAEEF ADDRESS

ciTy-51-217 BOCA RATON FL 33432 . CITY-5T-2P

TITLE T b [ oatee ME™ [ Change  {~] Addition
NAME ZMMERMAN, HARRIETT D ! NAME

streer ADDRESS | 555 § FEDERAL HWY STE #220 STREET ADDRESS

cify-ST-2IP BOCA.RATON FL 33432 4 CITY-5T-2IP

MLE YD Delats TILE [l Change [ Addition
HAME HANE

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . CITY-§T-ZP

TILE ' [ Delete TILE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TF ‘ CTY-3T-7

TRE [ Detete HRE [ change ) Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-ZiP [ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
inclicated on this report of supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the raceiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears 1n Black 11 or Block 12 if
changed, of on an atlac

SIGNATURE: L)1

SIGNATURE AND TY,

ent wit.t;\}jddress. with all other '.‘ike ermpowered.

QW;IMW Hov Vet D2 vmmernay 32 /ov s56/-3

68-858¢

OR PRINTED NAME OF' SIGNING OFFICER OR DIRECTOR

et Daytime P

hone #

L4

m—————



