FILED

Jul 15, 2003 8:00 am

NOT-FOR-PROFIT CORPORATION :

Secretary of State

6
UNIFORM BUSINESS REPORT (UBR) 172008 05 033 =270,
DOCUMENT # /47437
- Entity N
1. Entiy Name G"nrce Pc ocofmtf C/WH‘J: , Ihc.
UvVaAvVVeLw
T : )

2. Princlpal Place of Business 3. Mailing Address 550 by

2255 Webraska Are. 1138 Mebraghe Are. 51 338

Sdfte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

Palm Hevbor , FL §¢-24505Y3 Not Applicable
Zp ({T;’O:l‘r}fv A. §, Cenificate of Status Desired  [¥] sgg?q mﬁ""m
221 7. Name and Address of Current Registerad Agent
- —Name PR _}E}-;}-;_— vc)iaomf_}—oi:-.;.—:w——-w
sotit]  Street Address (P.O. Box Numbar iy NotAccepiabie)” -
é’% J73S Aehracka  Avenpe
City Zip Code
PRSI R g S Pﬂ’fh H"L"V FL 39&&
the purpose of changing its registered office or registered agant, or both. in the staie of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE - :& - 2 hd{da, LFeven  J- [ﬁ/a'ff‘on . : . b-4-03
. «  Blgnature, typad or prning fegistared Agent and (NOTE: Aogislerad AQant sigiaturd required when reinstatng) DATE

btle § appicable.

o _'_'_?&"’5. DTS T n o
e 5 I 2 9. Election Campaign Financing $5.00 May Be hiRs
R inital e AmoTded UBR Trust Fund Contritution. Added to Fees e
A e A BN R
10. OFFICERS AND DIRECTORS | G R A
TmE S §
NAME f.,ﬁ‘e ven J. Watson s \f’%iﬁ‘ Q
STREET ADDRESS 17135 Mebraska Ave. gf;, i =
B SRA T i
GIvY-51- 2 Polm _Herbor, FL_ 37483 oo R 1A e ) )
i 7 move e 0
NAME Seoff J‘;-—.;:on T B R &
STEETADDRESS | /503 Lennox Noasr Cast 2 B ]
CIY-57-7P Palm Harbor, FL  3ye33 Hels
e | TITLE. |_APrar,. . _ ___ : i e 34 .V -
NAME Grace Birket T Ehipde : : e
. SRET008ESS.| ——F2of—Gorand—-Blane Dr.o—- = - - -EErviomesy: R e
Eoheinsinaned P :
ciry-st-2p Jeminole , Fo 33777 el : QE!-“*:%WR_I §
TITLE wil - ?‘ _‘:.: T vm»fﬂdngfi’;ﬁﬁw';;-u;g?ﬁ‘:‘ : * WL
e et ———. e IS SPACE: =«
P k] b E fash "
STREET ADORESS i Bias
CITY-ST-21P SN
i’ﬁmmaaﬁ'ﬁw
TmEe e
HAME Margaret Lewis T s
swaraviess | 269250 US IGH, s Doral Village 7784
-S| Cleavater, FL_3376)
TME !
NAWE 2 NAME 3 S
STREET ADDRESS rgfrr?ﬂmness ?ﬂ K
ol TR A T e
crv-sr-2p TR S St
12. 1 hereby certify that the information supplied with this filing does not quality for Ihe exemption stated in Section 112.07¢3¥i), Florida Statutes. | further certify that Ihe information
indicated on this /eport or supplemental repert 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 of tha receiver of trustee empowered 1o execute this repcrt as requirac by Chapler 617, Florida Stailtes: and thal my name appears in Block 10 or on an
attachment with an address, with all ather like empowered. .
SIGNATURE: Lo, [ Wolor. Feven J. Watin {403 (227) 98¢ 750
SIGRATURE AND [YPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dals . Ouytime Phons £




