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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # M83995

1. Entity Name
WILLIAM H. GRACE, P.A.

\

L

(UBR)

P

L2

02-13-2003 90261 038 ***150.00

Principal Place of Business Mailing Address

% WILLIAM H. GRAGE % WILLAW H. GRACE
1228 MELALEUCA LANE 1326 MELALEUCA LANE
FT. MYERS FL 33601 FT. NYERS FL. 33501

(N ARAARERINAR AL OO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number Applied Far
65‘“)531 24 Nok Applicable
i i Count |
Zp Country Zp ury 5. Certiicate of Status Desired [ fg;fq Additonal
- 8 Name and Aadress of Current Registered Agent " 7..Name and Address of New Reglstared Agent
Name . : .- T -
SV R PR E s e S s o — P i | g = : = 2 = e o
GRACE, WILLIAM H. Streel Address (P.O. Box Number is Not Acceptable)
1326 MELALEUCA LANE -
FT. MYERS FL 33801
City FL [ ZrCoce

the obligations of registered agent.

8. The above namad entity suomits this slaternent for tne purpose of changing its registered office or registared agent, or Both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Sigratnica, typad or printed neme of regittared agent and tilo # applicabie.

{NOTE: Regisieras AQont signah.rs réquimed whon réinstating)

QATE

=" FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

" 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS i 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete E O] change [ Addition g
NAME.* GRACE, WILLIAM H. NAME =
sTReET Aooress | 1326 MELALEUCA LN, STREET ADOAESS 3
erv.sr-ze | FT. MYERS FL ciry- SF-2P S
e O Deiete Tme O Change [ Addiion ?,
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-21P CTY-ST-IP
TILE O pelete TILE D change [ Addition
7| STREEYADDRESS - T T ) TSTREET ADDRESS - T -
ChY-S7-2P CIFY-ST-ZP
THE 1 Detete TME O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- P
TIE [ petate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP €ITY-S1-2IP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P GiTY-57-2P
12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made uncer ogith; that | am an officer or director
of the corporation or the receiver or trustee empowarad lo execute this repor! as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other lika empowered
| AT RIS (. :
SIGNATURE: ___ SIGREAFESHE WECANSEZ, . .o Pres I/ /o5 ( 239) 234 -v¥S)
SIGNATURE AND O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date hdd Caytima Prone ¢




