"N 000D 0001594

(Requestors Name}

{Address}

{Address)

(City/StatefZip/FPhone #)

Crokur  [Jwar [ ma

{Business Entity Name}

{Pocument Numbar;

Cerlificates of Status __

Certified Copies

Special instructions to Filing Officer:

Office Use Only

.

200009290082

12709/02--01021--004 %35, 00

?
€2:1 Hd 6- 93029
4374




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FProject GRACE, inc.

- (Name of corporation})
DOCUMENT NUMBER;_ N 00000001594

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Lisa Jd, Weber

(Name of person)

Project GRACE, Inc.

" {Name of firm/company)

401 Corbett Street, Suite 250

{Address)

Clearwater, FL 337586
" {City/state and zip code)

For further information conceming this matter, please call:

Lisa J. Weber at 727 443-2603

{MName of person} rea code & dayfime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, R
this statement of change is submitted for a corporation organized under the laws of the State of
Florida __in order to change iis registered qffice or registered agent, or both, in the Siate

of Florida.
1. The name of the corporation:

2. The principal office address; 401 Corbett Street, Suite 250
Clearwater, FL 33756

Project GRACE, Inc.

=

3. The mailing address (if different): . : _ }

4. Date of incorperation/qualification: __ March 6, 2000 Document number; _N 00000001594

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: Eg =~
Marty Ratliff > g
5 5 O
1311 N. Westshore Bivd., Suite 107 T
22 e
L
Tampa, FL 33807 ) =4 § m
: , L R
6. The name and street address of the new registered agent (if changed) and /or regism@?jﬁic% (if
changed): =3 ™o
Michael H. Kiine -

401 Corbetf Street, Suite 250
.0 Box or personal mailbox NOT acecepiabie)

Clearwater, FL 33758

7 y resolution duly adopted by its board of directors or by an officer so

Such charge #3% : 2 ; > c

authorize¥ h¥ helbyad € corporation has been notified in writing of the change. B
/ Michael H. Kiine, Secretary/Treasurer

{Signalulc of an 0T1icer, chatrman of vice chairmazn of ihe board] {Frinted or Typed name and fitie) =

{ hereby accept the appointment as registered agent and agree fo act in this capacity,
I further agree to complyith the provisions Of_‘%a’l stqtutes relative to the proper and complete
% 3, gsiand [ am familiar with and accept the obligation of my position as
it document is being filed merelbv fo reflect @ change in the registered
firn: that the corporation has been notified in writing of this change.

1/0 r‘,/i... | v2) 9fpa

v (Signature of Registered Agent} “{Datc)
If signing on behalf of an entity:
Michoed H. Kline _ Decxeony [Teeasuresr , )
{Typed or Printed Name} o ) {Gabacity} . o

** % FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO F1ORIDA DEPARTMENT OF STATE AND MAIL 10!
Division oOF CORPORATIONS, P.O. Box 6327, TarLianasses, FL 32314



