2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001594

1. Entity Name

PROJECT GRACE, INC.

Principal Place of Business

Mailing Address

1311 N. WESTSHORE BLVD.
SUITE 107 _
TAMPA FL. 33607

é.:P.rir;ci al Place of Busingss
[3)] IV~ UlestshoreBlu

[. Mailing A%%

" Suite, A?. #, otc,

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am

Secretary of State

05-27-2002 90489 013 ****651 .25

IR

I

Uutivvwe

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m O/ 31-1699259 Not Applicable
Zi Li . .
1P Cluntyy Zip g Country 5. Certificate of Status Desired O $8.75 Additional
37) & D 7 i l o) nra Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name FE . - =-

; c— -+

'RATLIFF, MARTY
1311 N. WESTSHORE BLVD.
SUITE 107

TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the siate of Floriga.

4

SIGNATURE

Slgnature, typed or printed nal

fragistefed agent and title if ap,

</-29-2

{NOTE: Registared Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD O Delete TITLE Cchange [ Addition
NAME BASTA, LOFTY L MD NAME

STRIETADDRESS | 1180 GULF BLVD,. #2101 STREET ADDRESS

CITY-ST- 7P CLEARWATER FL 33767 CATY-ST-2IP

TILE VPD O Delete TITLE [J Change [ Addition
NAME MCINTOSH, HENRY MD NAME

streeT ACORESS | PO BOX 1788 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33802 GITY-ST-ZIP
(LTI 1.3 | S B T B O e L [ change [ Acdition
HAME RATLIFF, MARTY NAME

STREET ADDRESS | 1311 N. WESTSHORE BLVD STREET ADDRESS

ory-sT-ZP | TAMPA FL 33607 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE (O change [ Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12.- | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplermental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachmeni with an address, with ai! other like empowered.

SIGNATURE:

tasr

ption stated in Section 119.07
my signature shall have the same legal &

(3)(1}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y-29- 3~ P3-27-232¢

Date

MNawvtirme Prees d

Arannse

CR2E037 (9/01)



