2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002587

1. Entity Name

AMAZIN' GRACE, INC.

Principal Place of Business Mailing Address
2706 ALTERNATE US 19 NORTH, SUITE 308 2706 ALT US 19
PALM HARBOR FL 34583 STE 223

PALM HARBOR FL 34683

i

FILED

03-03-2000 90268 041 ****4].25

LA

H

M

2. Principal Place of Business 3. Mailing Address
SAME
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE (N THIS SPACE
ai3
City & State City & State 4. FE) Number Applied For
59‘3324739 Not Applicable

i 1 t epd

e Country Zp Country 5. Certiticate of Status Desired d $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHAMBERLAIN, RONALD E
2706 ALTERNATE US 19 NORTH, SUITE 300
PALM HARBOR FL 34683

"™ Chamber ATV Rewald E

Street Address (P.O. Box Number is Not"-\cceptable)

3700 At US |9, 5t 323

“Palm Hashow

FL | 24¢%3

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

SIGNATURE
Slgnature, typad or printad nama of registerad agent and title 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 $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D C elete TITLE SAME EYCEp s B change [ Acdition
NAME CHAMBERLAIN, RONALD NAME d -
.+ STREET ADDRESS | 9706 ALT US 19 STE 300 smectsooness | SwzTE chawv g L& o 223
CITY-ST-2iP PALM HAHBOR FL CiTY-5T-2IP
TITLE D [T Delete TILE [ change [ Addition
NAME CHAMBERLAIN, CAROL J NAME
STREET ADDRESS | 364 MOORINGS COVE DR STREET ADDRESS
CITY-ST-2P TARPON SPR|NGS Fl. CITY-ST-2P
TILE D s : . ] Delete TITLE [ Change [ Addition
NAME CHAMBERLAIN, JOEL C NAME
STREET ADDRESS | 354 MOORINGS COVE DR STREET ADDRESS
CITY-S3-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE ' [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
e 7 O Delete e D) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72O ATNEEIREQIREEOhAMbERIA 70

3fazfoo 727-789-5832

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



