‘j, —
2001 UN'FORM BUSINESS REPORT (UB

1. Entity Name

CAROLYN GRADY, INC.

DOCUMENT # POO000040186

Principal Place of Business

4273 SUMMER TRACE
FERNANDINA BCH FL 32034

Mailing Address

4279 SUMMER TRAGE
FERNANDINA BCH FL 32034

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. ete.

FILED
May 19, 2001 8:00 am
Secretary of State

04-19-2001 90333 040 ***150.00

Sy
MR AR RN A

DO NOT WRITE IN THIS SPACE

IR

City & Stato City & Stata 4. FEI Number _ [Appticar-or
52"2-?—3 3-‘38 l [Nat App ican o
Zin Counry zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Beg) Agent 7. Name and Address of New Registered Agent

— - == - —_ - - Name - — - =

GRADY, CAROLYN : :

2713 SUMMER TRACE Street Address (P.Q. Box Number is Not Acceptabie)

FERNANDINA BCH FL 32034

Chy

FL I Zip Code

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Flerida,

Syrarure. troed o printed rare of teg sared age: ard 11 &0l 2ppizab'e.

{NOTE Repisicred Agenl sgnghure 1equired v 8n Rins1ating)

DA R

9. This corporation is eligible o satisly its Intangible
Tax filing requirement and ¢lects o do so.
(See criteria on back) M

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added 1o Fees

O

OFFICERS AND DIRECTORS

i1, 12, ADDITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11 .
s )] . Delete HLT 3 change [ Adeon g
HAME GRADY, CAROLYN ’ HAME g
swecr aporess | 4273 SUMMER TRACE STREET ADDRESS 3
Y- Si- 22 FERNANDINA BCH FL 32034 Y- S1-2P 'g
TIE 03 pele e change (7 Adatins. %
NAME NAE
STREET ADORESS STREET AGDRESS
cy-st-2e oY -S1- 2P :
anz: 7 pelers hi: O Change: [ Akition
(5t NAME
| SIREENADORESS -7 - T - = | STREET ADDRESS | T - T
CITY.ST-7IP Cifv-S1-2p |
W [ Daee me [ Crange [ adeition '
NAME HAME
STREET AGDRESS STRZET ADDRESS
LIy S1-7P LY. SF-2p
s [ Delze e Oohege [ Agditen
NAME “NANE
SIREET ACDRESS ¢ STREET ADORESS
CHY-ST-2P CITY-ST-2P e
|7 me 0 Detete e R _ 2 therge O dditien
NAME .o NAVE .
SREET ACDPESS , STREET ADDHESS ! e
Ciy-sT-1me ciry-§1-2p
13. | hereby cenitz_lhat the information supplied with this filing does not quatify for the exermplion staled in Section 118.07(3)(1), Fiorida Statutes. | furiner cenify that ihe in‘ormation
indicated on this report or supptementai report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Block 12 4
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4h ol

SIGNATURE AND TYPED AW PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

TDiate Uzyiiews Phae 8




