2000 UNIFORM BUSINESS REPORT (l}ﬁR)

DOCUMENT # N99000004235

1. Entity Name

GRACE UNLIMITED - GFM, INC.

-
gl

8

FILED
Sgp 12,2000 8:00 am
ecretary of State

08-09-2000 90082 006 ****70.00

Principal Place of Business Malling Address
911 W. KENTUCKY AVE. 811 W KENTUCKY AVE.
TAMPA FL 33800 TAMPA FL 33600
AT——
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Nurn;et 3583 f z ;
4p Country Zp Country 5. Certificate of Status Desired =
8. Name and Address of Current Ragintersd Agent—. - . .._.— =} .- == -7.-Namo and Addrass of New Reglslared Agent — ——— )=~
- . Name . . ' - . .
GILBEM, DON Street Address (P.O. Box Number is Not Acceptable)
911 W. KENTUCKY AVE.
TAMPA FL 33603
City FL I Zip Code
B. The abova named erfity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the state of Florida.
SIGNATURE
! R Sigasture, typed Dr printad name of reDismrad apent and e I appicabie. {HCTE: Pagistrad AGwh, SIonatui 1RCREN whe S SIEang) DATE
i )
©  FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OEFICER$ AND DIRECTORS r 1. ADDITHONS/CHANGES TO OFFICEHS AND DIR!_E_QIORS IN 10 -
" e (W TE TRES\DENT “ " O Cange [ Addition §
| A B€
HAME NAME DoN N =
STREET ADDRESS STREET ADORESS | F.0- DOXN 9D0 8
. CITY-S1-ZP CITY-S1- 2P NIGHLAND  CITY  FL 31368%0 §
me 00 Detete e VILG - PRESP ENT « 4 O Crange  Oacditon | S
| e rowe RBeRT o'WARA DA
| STAEET ADORESS sweeTaooness | 1934 MeaDow Oax LiReLe
| crv-st-ze CITY-ST-BP Pouk CiTy FL- 33968
JME | T e S e fmE. [ SEeRSTALY: TREASSRER . T -[] Change (D Addition ) _ .
AME HAME Don GuigeeT « "
STREET ADDRESS STREETADDRESS | UL s KTucew Ave. _D
*CMY-ST-2F GITY-ST-21P TAmsd  Fo 33003
e O oetes e ) DOcange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2tP
e O petete TME ' Dl Crage ) Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZIF CTY-ST-2P
PR
T [ oeters ME () change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
12. | hereby certilz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is nue and accurate and that my signature shall have the sams legal effect &5 it made under cath; thet | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repor! as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment with an address, with all other ke empowerad.
L[]
Y .
e . S ; == ot FRIe, -
SIGNATURE 2ot 74l e BDoG eerr 8-3-00 _ _(13) 281-2937
BIGNATURE AND TYPED OR PRI D NAME OF SIGMING OFFICER OR DIRECTOR Dintar Daylime Phona ¢

Iy



