2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032543

1. Entity Name

FILED

May 11, 2001 8:00 am_

oo Secretary of State
GRACELYN OF PASCO, INC.
05-11-2001 90010 032 ***150.00
Principal Place of Business Mailing Address
1180 FERNWOOD DR 1160 FERNWOQOD DR
HOLIDAY FL 34630 HOLIDAY FL 34680 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
5G~3635732. Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, GREG
1160 FERNWOOD DR
HOLIDAY FL 34680

Streat Address {P.O. Box Number is Mot Acceptable)

City

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

Sigrature, typed or printed name of registered agest ard tite it applicable.

(NOTE Registered Agent Signaturs requirte when reirstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D ] Delete TLE () Change [ Addition
NAME JOHNSTON, GREG NAME

sreer aporess | 11860 FERNWOOD DR STREET ADDRESS

CITY-8T-2IP HOLIDAY FL 34680 CITY-ST-7P

TILE [ Delete TITLE [] Change T3 Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21F CITY-8T-2IP

TITLE 1 Delete 1ITLE [JChange T Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§3-21P GITY-ST-2IP

TITLE [ Deleta TILE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Additicn
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete [IiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP / CITY-ST-2iP

13. 1 hereby certify that the information syl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

e
T

/,&'/ 25

" SIGNATURE A4S TYPED OR PRIN
f) il Y =

S

QA STOA

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaylime Prone #

CRZE024 (10/00)



