. FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N95000002587 Secretary of State
03-04-2003 90073 038 ****g] 25

1. Entity Name

AMAZIN' GRACE,:INC.

1HE §
Ok i

Principal Place of Business Mailing Address
2706 ALT US 19 NORTH. SUITE 223 2706 ALT US 19
PALM HARBOR FL 34683 STE 223

PALM HARBOR FL 34883

A —— [

413 MoorzNGs Cove Dr |41 MedRzwes (eve DR

Suite, Apl. # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State S City & State , 4. FE! Number Applied For
‘rﬂﬂ pon “SPRI.’U G s) F/ {ﬁﬂ Po/} S'P RZA}GSL FL 508324729 Not Applicable

3Zi‘p; é 3’ q Country 3 ‘Zf é 8, q Cmﬂg /) 5. Certificate of Status Desired J ?g.g?qlﬁgec:jitionar
6. Name and Address of Current Registerad Agent T | Tr=~ - ===""7, ‘Name and Address of New Reglstered Agent -
Name
Rowald £. Chamberlazr
CHAMBERLA]N- RONAI-D E Street Address (P.O. Box Number is Not Acceptable)
2706 ALT US 19 NORTH, #223
PALM HARBOR FL 34683 ‘ 7/3 ﬂoanmGS COVE \Dﬂ
Cit Zig Co
Tarpoa Sppzves_ FL|3%E g9

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, of both, in the State of Florida. | am familiar with, and ac&ept
the obligations of registered agent.

SIQN;\TUHE %8 ﬂW\' &’} Qtf/ o3

'Sf Slgnatura, typ‘ed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) I!ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- A $ Trust Fund Contribution. o Added 1o Fees Florida Department of State
T ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D ‘ O Delete MLE L MChange [ Addition
NAME CHAMBERLAIN, RONALD NAME ChAmM bER l/r'; ”, fonald
streer aooress | 2706 ALT US 19 NORTH, #223 STREET ADDRESS }2 MeoorzVES Cove Dr
arv-si-ze | PALM HARBOR FL ov-st20 | A0 popl SpRINGES Fl 379689
TITLE -ID ' [ elete TINLE Y / ’ [ Change [ Addition
NAME CHAMBERLAIN, CAROL J NAME
sTaeeT anoress | 412 MOORINGS COVE DRIVE STREET ADDRESS
orv-s-2¢ | TARPON'SPRINGSFL34689 ~ - - - - —~ Romse |- - : - -
TILE D ; 7 Delete TITLE [ change [ Addition
NAVE CHAMBERLAIN, JOEL C NAME ‘
STREET ADDRESS | 4730 SALISBURY ROAD, SUITE 208 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TALE O Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . . . CITY-ST-2IP
TITLE [ pelete TIMLE . [J Change ] Adaiiion
NAME . N NamE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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
changead, or on an attachment with an address, with all other like empowered,

sﬂ@*m@ﬂ@mm 2)a4/02  727-93%8-los 7

SIGNATURE:

(SITVITE )

CR2E037 (10/02)



