2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT #  FOO000004203
1. Entity Name
RICHARD F. GRACE ET AL INCOPORATED FILF D
i )4 :
01 UL 27 P4 2030
Principal Place of Business  * Mailing Address
249 CHESHIRE WAY 249 CHESHIRE WAY SECRETARY OF STATE
NAPLES FL 34110 NAPLES FL 34110 [ Ler'.uuL'l;, 8 i,(‘ DA
2. Principal Place of 8usinessT 3. Mailing Address "llm Ilm Iml “l“ |Im |”| Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
36-2813695 Not Applicasic
i Count| Zi i
Zp ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’ ANDREW M Street Address {P.Q. Box Number is Not Acceptable)
712 U.S. HWY ONE STE 400
NORTH PALM BEACH FL 33408
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
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution n Added o Fors
(See criteria on back) O Make Check Payable to Department of State '
11. R OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |PCD O Delete TITLE [JChange [ Addition
nve 2 | GRACE, RICHARD F NAME
sReeT Aogess | 249 CHESHIRE WAY STREET ADDRESS
or-sT-2F | NAPLES FL CITY-5T-2P
TLE VST [ palate TITLE [ Change [ Addition
NAVE GRACE, MARGARET NAVE
STREET ADCRESS | 249 CHESHIRE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-217
TILE [ Delete TITLE [ change [ Addition
RAME NAME * F
STREET ADDRESS STREET ADDRESS { l 8
CITY-8T-2IP CITY-ST-ZIP ' .
TMLE [ Delete TILE [ Change [ Addition
NAME NAME I e
STREET ADDRESS STREET ADDRESS B San %@E&%ﬁ$ﬁ%~—ﬂ;6
CITY-ST-2IP orv-st-zp § B P s e 508, 75
TITLE O Delete THLE ‘ ' Ij Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE O Delete TITLE [CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empawered ta execute this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ith all other like empowered.
siGNATURE: __ SIGN/B U pAa e Lehad & Gipaars

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Cate Daytime Phone #

Al

CR2E034 (5/01)



