2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 23382 o Feb 01, 2001 8:00 am
" Enyhame # N33 Secretary of State

THE KORESHAN UNITY ALLIANCE INCORPORATED 02-01-2001 90095 015 ****81.25
Principal Place of Business Mailing Address
U.8. 41 AT CORKSCREW RD, ESTERO, 33928 U.S. 41 AT CORKSCREW RD. ESTERO. 33928 3 U
P.0. BOX 2061 P.0. BOX 2061 {UYOodJ¥
FT. MYERS FL 33902 FT. MYERS FL 33902

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

: 650084259, . I TReramicene
rmree TR st | GOy s 7 Country 8. Certificate of Status Desired [ ?8'75 Additional
o8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne

GRACE. WILLIAM Street Address (P.O, Box Number Is Not Acceptable)

1326 MELALEUCA LANE

FORT MYERS FL 33901

- City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

H

[

. CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees ’ Department of State
10. OFFICERS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [J Change  [] Addition
NAME GRACE, WILLIAM H NAME
STREET ADDRESS | 1326 MELALEUCA LANE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TIILE SD O celete TITLE [ change ] Addition
wue | GRACE, SUSAN H T I
~|” STREETADDRESS' | 71326 MELALEUCA LANE™~ = T |7 STREET ADDRESS ' ) i
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2IP
ITLE TD O Dpelete TITLE [J Change  [] Addition
NAME GMNG, EZELL NAME
STREET ADORESS | 3860 CORKSCREW ROAD STREET ADDRESS
CITY-57-2IP ESTEHO FL 33928 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
cITy-sT-2IP CHTY-ST-7IP
TITLE [ Delete TIRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with aif other like empowered.

SIGNATURE: _ SIGNATLLE=SEONURE /un J. e See Yoyysy Gyy 334- 5957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR MNatn Fro e Pborneees




