2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003808 Jan 30, 2001 8:00 am
1 Enniyame Secretary of State

"N

.

LATTER-BAIN OF GRACE, INC. 01-30-2001 90225 040 ****G] 25
Principal Place of Busingss Mailing Address
4360 NW 14TH ST 4360 NW 14TH 3T
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0932401 Not Applicable
P Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —— e —— Name_ = =
CLINTON. 4 AMES P Street Address (P.O. Box Number is Not Acceptable)
¥
4360 NW 14TH ST
LAUDERHILL FL 33313
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change  [1 Addition g
NAME CLINTON, JAMES P NAME s
STREETADDRESS | 4360 NW 14TH ST STREET ADDRESS B
OTY-ST2° | LAUDERHILL FL 33313 CiTY-S1-2¢ g
o
TITLE 1D [J Delete TITLE O changs  [J Addition 5
NAME CLINTON, DOROTHEA D NAME
STREET ADCRESS | 4360 NW 14TH ST STREET ADDAESS
CITY-8T-2P LAUDERHH.L FL 33313 CITY-S7-2IP
~TmE =|~$D —[-Detete S e ] [ Change [ Acdition
NAME CLINTON, PAMELA D NAME
STREETADDRESS | 1881 NW 48TH AVE APT E-314 STAEET ADDRESS
CITY-ST-2IP LAUDERH“.L FL 33313 CITY-ST-2IP
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

opt not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
agturdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te th|s 2 port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the informagion supplled with this filin
indicated on this repori or sup, Iemental report is true an
of the corporaﬂon or the recefver or trustee g

s 5 NATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




