2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GRADY AND FRANCIS, INC.

DOCUMENT #  F76946 Secretary of State

Mar 03, 2002 8:00 am

AV 0LO/B00

03-03-2002 90127 027 ***150.00

Principal Place of Business

2812 N ORANGE BLOSSOM TRAIL
ORLANDO FL.32004

Mailing Address

2812 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32004

M IWGAR MW RrR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
59-2508986 Not Applicaile
Zi i Zi t
° Couniry ° Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = TET——— e e f‘NamE— s e—r e mee—m—— -
GR 'DY’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
5439 RED BONE LANE
ORLANDO FL 32810
City Zip Code
B FL

/-
SIGNATURE ..‘,’,’,7 4

ing its registered office or registered agent, or baoth, in the State of Florida.

RO

&t and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE

(4 R -
9, ﬂis\j?)/poraﬁon is eligible to satisfy its Intangible \"FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00
TaxMiling requirement and elects (0 do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution a - 'Add-ed tohf:ae!:asB °
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O3 pelste TITLE [1 change [ Addition | &
e

HAME GRADY, JAMES NAME 3,

STREET ADDRESS | B439 RED BON'E LN STREET ADDRESS §

CITY-§1-2P ORLANDO, FL 00000 CITY-S7-2IP u
i

TITLE D ] Delete TITLE [JChange [ Addition | O

NAME FRANCIS, LEONARD P A

STREET ADDRESS | 3400 NEPTUNE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 00000 CITY-5T-21p

THLE ; T [ Delete TITLE —— e — e - (] Change  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS e A G STREET ADDRESS

piTe-ST-21P 2812 N Crange Blossom Tr. oY ST R

13. 1 hereby certify that Orlando, FL 32804 valify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

'd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

indicated on this rey. -
of the corporation or the recej
changed, or on an attachmye

SIGNATURE:

er Or trusleg empowereq 10 eXBcute TS report as required b
SViwith an address, with ail [5¢

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

FR G2,

Data Daytime Phona ¥




