2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}:%0%]2) 8:00 am

QLIRS

DOCUMENT.# . 697830 Secretary of State
1. Entity Narrfwe_h . >
(g *oske ok =

GRACE PROPERTIES, INC: 05-24-2002 91300 044 158.75
Principal Place of Business Mailing Address
155 SABAL PALM DR ) 155 SABAL PALM DR
LONGWOOD FL 32783 LONGWOOD FL 32789
S — S— IACRA AT ATAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. N )

‘City & St'éte ' City & State 4. FEl Number Applied For

' N ) 59—21 18077 N 4 Not Applicable

Zip * Country Zp Country 5. Certificate of Status Desired $8.75 Acditional

. . ) - - . _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAJTAR* STEVEN A. Street Address (P.C. Box Number is Not Acceptable)

155 SABAL PALM DR

LONGWOOD FL 32779

City FL 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 S i

P "Sigrature, typed or printed name of registered agent and litle if a:pp' e, ., :__(NOTE‘ Registered Agent signatura reguired when reinstating} DATE

9. Thisgprporatiqn is eligible t? satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. . e . ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 b
mies e ey O relete e O change  [J Addtion | &
NAME GRACE, PHILPC . -~ NAME ? :
STREET ADDRESS 155 SABAL PAl:M DRI . . STREET ADDRESS 8
om-5-2P | LONGWOOD FE 327797 = CITY-§T-2IP &
TMLE VP M Delete TILE [ Change [ Addiion | O
— HEATH, TRACY A. e

STREET ADDRESS 155 SABAL PALM DH' STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32779 CITY-5T-2IP
CTIME- -lyp - - - - © [EHpaete — foTLE - . LR - - [£] Change [ Addition

RAME HOLCOMB, ANDREA G NAME

STREET ADDRESS 155 SABAL PALM DRI STREET ABDRESS

CITY-§T7-21P LONG_“’_QOD FL 39779 CITY-3T-2IF

TITLE ] Delete TITLE {Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP 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){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accdrate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverbr trustee empowered to gxghbute report as require hapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfferfike owered.

! ndrea G. Holcomb

SIGNATURE:- “$Vice Pres. 4/29/02 407-786-8820

(4’ - B w RE
NXME OF SIGNING OFFICERG*DIRECTOR Date Daytime Phane #

I

H
[y :
Ty




