9/12/01-90007-013-$500.00-$500.00

2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #  MB3995

1. Entity Name

WILLIAM H. GRACE, P.A.

% FILED
iR 01 SEP 27 PH 1t kb

TF PRI

Principat Place of Business<, .. . Mailing Address
% WILLIAM H. GRAGE - % WILLIAW H. GRACE
1328 MELALEUCA LANE 1326 MELALEUGA LANE
FT. MYERS FL 339 FT. MYERS FL 33301
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. #, ete. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
) 65'&53 1 24 Not Applicable
Zip Country Zip Country . y ! $8.75 aaditionat
§. Certificate of Status Degsired O Fee Requred
T Tt _"6."Name and Addresas of Current RegisterédAgent ~ " T 7. Name and Addresa of New Reglatered Agent
e Name
GRACE, WILLIAM H. Sireol Address (P.C. Box Number is Not Accepteble)
1326 MELALEUCA LANE N
FT. MYERS FL 33901

City

Ff‘ Zip Code

)
'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stala of Fiorlda.

= CR2E034 (5/01)

K]

Signane, yped of printed name of rogistarsd KQeNt an i if appbcable. {NOTE: Reg: Ageni sig rociirad whn reinyating) DATE
9. This carporation is eligible o satisty its Intangible FILE NOWIl! FEE IS $550.00 . .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 1 $5§:’g:'$agg:‘i?;£::nmg 0 f%gqo";z?’
(Sea criteria on back) O Make Check Payable to Department of State )
LE OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete me O thangs [ Addilion
HAME GRACE, WILLIAM H. NAME
STREET aooress | 1326 MELALEUCA LN. STREET ADDRESS
ev-s-22 [ FT. MYERS FL a-S1-p
TINE 7 Detgta TME . DO changs [ Addition
NAME NAME S - *,__.:“:;_... - —
STREEN ADORESS STREET ADCHESS 100 'E;'_:’;l:%'ﬁ':"i*: :"D-I:é%!‘ }-{1 13
CITY-S7-2P ‘ orTY-ST-2P g L et
o T = T Dmm — ra — 4o -""l"'"cfﬂﬂ‘- .,9
MME e o e R L s e - - .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE 7 Detzte TE [T} Change [ Addition
NAME KAME
STREET ADOAESS STAEET ADDRESS
CAY-5T-2P CITY-ST-2P
e 1 Delete e [J Chenge [ Addition
e
NAME ‘I MAME
STREET ADDRESS STREET ADDRESS .
ciry-S1-21P Cimy-S1-21P .
TME [ pelete TE Is - O change [ Addition
NAVE NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2%9

indicated on this report or supplemental report is Irue an

13. | hereby certily that the information supplied with this lih‘ng doas not qualify for the exemption stated in Saction 119.07(3)(7), Flarida Statutes. | further certify that the information
accuratg and that my signature shall have the same iegal effect as if made under aath; that | am an officer or direclor

of the corporation or the receiver of trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BXINATURE AND TYPED QR PAINTELD NAME OF SIGNING OFFICER OA DIRECTDR

changad, or on an atlachment with an ess, wilh all other tike empowerad.
i ol Cal 24 i 7 Y frp?
LSIGNATURE: %&éﬁ&ﬂ Rl IZUNIZED ..

0 Zfas fo) (349 234 -5 95y

_Caytime Phona #




