AV

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRADY AND FRANCIS, INC.

"DOCUMENT # F76946

Principal Place of Business

2012 N QRANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

2812 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90133 025 ***150.00

uuyuovuvru

I AR

DO NOT WRITE IN THIS SPACE

BTN

. tificate of Desired :
5. Certifi t Status Desir (] Fee Required

City & State City & State 4. FEI Number 59.2508986 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e el = - -

GRADY JAMES A
5439 RED BONE LANE
ORLANDO FL 32810

e e e — |- Name.—.

— —————

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

FL ‘ Zip Code

[ 7O/

DATE

(See criteria on back)

~EILE ?aowm FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or suppleg
of the corporation or the receu

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report 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
or trustee empowered to execule this repon as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all olhe Joa .

0064431

CR2E034 {10/00)

A1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME O Change [ Addition
NAME GRADY, JAMES NAME

STREET ADDRESS | 5439 RED BONE LN STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP

TILE D [ delste TILE [ change [ Addition
NAME FRANCIS, LEONARD P NAME

STREET ADDRESS | 3400 NEPTUNE DR STREET ADDRESS

CITY-ST-2p ORLANDO; FL 00000 CITY-S1-2IP

TILE e e e [ Delele TITLE O change  [J Addition ™| ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

changed., or on an attach

SIGNATURE:

:Am




