2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007507 Mar 05, 2002 8:00 am
" Eniy Nema Secretary of State

G-R-A.T.E. HOMES, INC. 03-05-2002 90101 049 ****6] 25
Principal Place of Business Mailing Address
519A N HARBOR CITY BLVD 5184 N HARBOR CITY BLVD v U R
MELBOURNE FL 32335 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59—3680739 Not Applicable
Zip Country Zip Courtry 5. Certificale of Status Desired O ?8'75 Additional
ea Required
T = - ~6..Name and Address of Current Reglstered Agen 7. Name and Address of New Reglstered Agent
T T e S | NaMe, - .
PATTERSON. DAVID R Street Acdress (P.O. Box Number is Not Acceptabie) B
518A N HARBOR CITY BLVD
MELBOURNE FL 32935
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 state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registerac agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. D o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
e uit o [ pelete TITLE [Jchange [ Addition
NAME PA‘ITERSON, DAV'D NAME

staeeT aooress | 2811 CAMERON ST STREET ADDRESS

CITY-ST-2IP MELBOUH‘NE‘ FL 32901 CITY-5T-2P

| N A" o 0 it

TILE Delete TILE [J Change (2] Addition
NAME PATTERSON, SANDRA NAME .

sTeer aporess | 2811 CAMERON ST STREET ADDRESS

crv-st-zp | MELBOURNE FL 32901 CITY-ST-2IP

TILE U i ’ T T YT Oeety - MME e = e s - . [ change ] Addition
NAME WALKER, STEVE W NAME R R b

staeeT Aconess | 519A N HARBOR CITY BLVD STREET ADDRESS

crv-st-z¢ | MELBOURNE FL 32935 OITY- ST-2IF

TILE U [ Delete TIMLE [ change [ Addition
NAVE DEIDRE, F. WALKER NAME

steer aooress | 519A N HARBOR CITY BLVD STREET ADDRESS

crv-s-z¢ | MELBOURNE FL 32035 CITY-ST-2IP

THLE [ pelete TITLE (] Change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

gtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is Irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ohexecuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'other Jika-erpowered.

& REQUIRED 9/7/A - 3-757-6£53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Davytime Phone 8

12. | hereby certify that the infg
indicated an this report orf
of the corporation cr the r§
changed, or on an attach

SIGNATURE:

2
i
3

CR2E037 (9/01)



