2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75152

1. Entity Name

GRADY W. WHITE, P.A.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90085 044 ***150.00

Principal Place of Business Mailing Address
% ELIZABETH T. KEGERREIS % ELIZABETH T. KEGERREIS
121 E. HIBISCUS BLVD. 121 E. HIBISCUS BLVD.
MELBOURNE FL 32904 MELBQURNE FL 3290%-3102
Suite, Apt. #, etc. Suite, Apt. # atc. 0O NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
- 59—22482 16 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O $8_75 Addi:ional
_ - ) P S D . =-- ==~ [esRequired _._
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

KEGERREIS, ELIZABETH T.
121 E. HIBISCUS BLVD.
MELBOURNE FL 32901

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

City

F L Zip Code

B. The abave named entity submits t talement for the purpose of chgnging its

red office or registered agent, or both, in the State of Fiorida,

é//,?'?/,?/ﬂz

SIGNATURE
Signature, typad o printad name of registered aggt and titla f applicable [NOTE: Registered Agent signature required when reinstating) DATE
~
e oo™ | par WAy 12000 Foo il be Ssso0 | ' EecienCompson rancing - $5,00 way 8o
i : - Trust Fund Contriaution. 0  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE (1 change [ Addition | &
NAME WHITE, GRADY W NAME o
staeet aooress | 121 E HIBISCUS BLVD STREET AIDRESS’ §
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST-2IP by
e I Delete [ e O change (0 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [H-pelete~— -TITLE — — e e —e oo [ Change [ Addition |
WAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2P
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florlda Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

smpowered 1o egecute thig#eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress W d.
AR J

indicated on this report or supplemental report s true and accurate and
of the corporation or the receiver or 1 i
changed, or on an attachment wil

SIGNATURE:

I APETEN DT
UWhite TRl

=/

April 27, 2000 321-723-3050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



