FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1€88850

DOCUMENT #  PO0000032543 ecretary of State
1. Entity Name 04-11-2003 90193 032 ***150.00 <
GRACELYN OF PASCO, INC.,
Principal Place of Business Mailing Address
1160 FERNWCOD DR - 1160 FERNWOOD DR o
HOLIDAY FL 34680 HOLIDAY FL 34680 2002931
[, Y. - . .
2. Principal Place of Business 3. Maliing Address -~ - -
Suile, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3635?32 Not Applicable
1 Z l = .
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, GREG Street Address (P.Q, Box Number is Not Acceptable)
1160 FERNWOOD OR
HOLIDAY FL 34880
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -
SIGNATURE
- Signature, tynad or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signature raquired when reinstaling} DATE
e N ‘
ﬂFlLE No‘fwb! -FEE }ﬁii.l 505050 a0 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe_e will be $550. Trust Fund Contribution. O Added to Fees
Mal(Ig,-ChecIc Payable to Florida Department of State
I il
10.7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D« i : O Delete TILE [J Change [ Additicn g
NAME™s JOHNSTON, GREG NAME g
sTReeT ADDRESS | 1160 FERNWOOD DR : STREET ADDRESS 3
CITY-ST-7P HOLIDAY FL'34680 - . CITY-ST-7P E
i S i 1 Delete e O Crange (] Addition | X
NAME B = NAME
STREET ADDRESS i ? STREET ADDRESS
GITY-ST-2IP 2 CITY-ST-2IP
TIMLE ] celete TILE [1Crange  {]-Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TTLE ) Delse TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TTE [ belete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ° _/ CITY-8T-2IP
12. | hereby certify that the information supph Afi this filing does not qualify for the examption stated in Section 119, 07% )(i). Florida Statutes, | further certify that the information
indicated on this repart or supple pdrt is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receivey spet_empowered 10 sxecute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Gddress, with all othgr like empowered.
-4 o - - : = C‘ A/ }
SIGNATURE; gy S hn S Fns 7/7/9
"+ ( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7_ 7 Date Daylime Phone #




