12. | hereby certify that the informaticn supplied with this flhng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trusteg empowered to execute th45 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Date Daylime Phone #

changed, or on an attachment_ with an

SIGNATURE:

a .u-’ es5, with

1 otherlwk =

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) . Mar 12,2003 8:00 am =
DOCUMENT #  F76946 Secretary of State
1. Entity Name 03-12-2003 90068 012 ***150.00
GRADY AND FRANCIS, INC.
Principal Place of Business Mailing Address
2812 N ORANGE BLOSSOM TRAIL 2812 N ORANGE BLOSSOM TRAIL
CRLANDO FL 32804 ORLANDO FL 32804
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2508986 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T s T T I NAE e T T T e e S e e T - —m [y -
GRADY, JAMES A ) Street Address (P.Q. Box Number is Not Acceptabig)
5439 RED BONE LANE
ORLANDO FL 32810
City Zip Code
jefered office or reglslered agent gjr bolh in thé State of Florida. | am familiar with, and accept
E, Registered Agent signature raguired when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
p Trust Fund Contribution. Added to Fees
Make Chec! Payabia to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE ) change  [] Acdition g
NAME GRADY, JAMES NAME 2
STReeT ADDRESS | 5439 RED BONE LN STREET ADDRESS 3
GITY-ST-ZIP ORLANDO, FL 00000 CITY-ST-7IP "E
TITLE D i [ Delete TITLE [ Change [ Addition g
e FRANCIS, LEONARDP | e
STREET ADDRESS | 3400 NEPTUNE DR , STREET ADDRESS
CITY-5T-27 ORLANDQ, FL 00000 CITY-8T-2IP
_TILE L ———— . . COJoelete~ coe o] TME. -~ -} i o @ . = o 27 = - wemeT2 z[] Change= [J-Addition |—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Detete TIMLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [T pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



