2002 UNIFORM BUSINESS REPORT (UBR)  May 27,2002 8:00 am
& = Secretary of State

= 3 ntity Name e T e e R i 7 05-27-2002 90451 019 ***150.00
GRACELYN OF PASCO. INC.
Principal Place of Business - Malling Address LU B
1160 FERWOOD DR 1160 FERNWOOD DR
HOLIDAY FL 34880 HOLIDAY FL 34500
3 Fincipal Place of Bus ness 3. Maiing Address “II“"”” Il”l"l"llm Ilmum II“I ||“"|I" Im"[lll Im llll
Suite, Apl. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3635732 Not Applicable
Zp Country Zp Country 5, Cerlificale of Slatus Desred ~ [] 9875 Addtional
Fee Required
8. Name and Address of Current Raglttered Ag_ent : 7. Name and Address of New Registersd Agent __
== ----;:;_ M e : e e e e T
JOH ON Street Address (P.O. Box Number is Not Acceptable)
ree re: 0. Box Number is
1160 FERNWOOD DR
HOUIDAY AL 34880
City FL Zip Code
§ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida.
SIGNATURE -
N Sigranure, typed of primed name of regisiersd agart and ttle i applicable. (NOTE: Regrstarad Agent signature required wihan reinstating} DATE
‘s.iTpi_s_cl:grpor_atigg_is‘e\ig'rblg‘t_o,g_allsfy.i_l_s_!ngangibleﬂ .. ... FILENOW!! FEE IS $15000 _ . | 210, Election Campaign Financing—- < ~~85:00-May Bo- .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Addod to Feas _‘
(See criteria on back) O Make Check Payablo to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete e . [ change [ Addition § :
N JOHNSTON, GREG A , ER
sweer apprgss 1180 FERNWGOOD DR STREET ADORESS } 3.
ofv-stze - HOLDAY FL 34680 CAY-§T-2P 5
o T T - T o Tere e ) gy ] ME e z] [y S ‘Octenge [ Addition | 3 |
NAME Navae - ’ B T T, .
STREET ADDRESS STREET ADORESS — CTTE
CIvY-ST-2P cimy-s1-2p
TLE a Deets  § TME » O Change [T Addition [ _.
. ;NAMF'_.—’— — e ettt e = mm ~ — o ) z —mt_ Eg - - - . - _—— —-_ — - __ N _,‘. —f-- .
STREET ADDRESS STAFET ADDRESS
ciry-S1-21P CiTY-ST-2P ,
ILE [ pelete TME O Cange  [Daddiion [
RAME NAME . 1 - e = T T
| . STREET ADORESS -[ —~—— - - — == TR SIRET ADDRESS T T
CITy-ST-21P CITY-ST-2P
TILE 0 Detete TIRE Clchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-SI1-2IF
LE O peetz mE DOl change  [J Addition )
NAME . RAME '
STREET ADDRESS SYREET ADDRESS
Cliy-sv-ap CITY-ST-2IP
13. | heraby certily thal the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repps-g true and accurate and that my signature shall have the same lega! effect &3 If made under cath; that | am an officer or director
of the corporation or the receiver or irugted epifiowered ta execule this repon as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with-p with all other like empowered.
SIGNATURE: p ol E o T o
5 HRECTOR
TR EL .




