I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K19289 .
it Mar 20, 2000 8:00 am
G. FRANK GRADY & ASSOCIATES, INC. Secretary of State
03-20-2000 90126 006 ***150.00
Principal Place of Business Mailirhg Address
% GEORGE FRANK GRADY % GEORGE FRANK GRADY
5673 PINE AVENUE 5673 PINE AVENUE - - -
QRANGE PARK FL 32073 ORANG‘E PARK FI, 320738109
Suite, Apt, #, etc. ] Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cityi & State 4. FEl Number Applied For
59—28?4957 Not Applicable
ap - Country =~ ap Country o 5. Certificate of Status Desired O $8‘75 P?dd“b“a"
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRADY, GEORGE FRANK Street Address (P.Q. Box Number is Not Acceplable)
5673 PINE AVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appl]icahla‘ (NOTE: Registered Agent signature required whan rsinstating) CATE
: H .
9. This corporation is eligible to satisfy its (ntangible FiLE NOW1! FEE IS $150.00 10, Elestion Campaian Financi
Tax fiting requiremant and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:tllcz):nd Coa\t:?bu\ion. cing 0 f{zgqoh;:‘éf o
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME GRADY, GEORGE FRANK NAME
STREET ADCRESS | 5673 PINE AVE STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL CITY-8T-2IP
e D 1 Delete TLE [ Change [ Addition
NAME MOQORE, MADELINE JOYCE NAME
STREETADDRESS | 5673 PINE AVE STREET ADDRESS
Jemv-s1-2p | QRANGE PARK FL o CrY-ST-2IP ) )
TITLE 3 Delate TTLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
Te O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TIMLE O Dpelete TILE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADBRESS
CIy-S1-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedtify that the irfarmation
indicated on this report of supplemental report is true and atcurate and that my signature shall have the same legal effact as if made under cath; that | am an afficer ar diractar

ocute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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we GLIDY 3!/1‘/2600 904-269-770 0

Daylime Phons #

CR2E034 19/99)



