2001 UNIFORM BUSINESS REPORT {UBR)

4
———

1. Entity Narna

DOCUMENT # POOQ00112087
AMAZING GRACE FINANCE COMPANY, INC.

Principal Place of Busingss

2600 SOUTHERN OAKS DRIVE
CANTONMENT FL Y2533

Mailing Address

2600 SOUTHERN QAKS DRIVE
CANTONMENT FL 53

FILED
Apr 03, 2001 8:00 am
ecretary of State

03-09-2001 30485 012 ***150.00

33776
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2, Principal Piace of Buginess 3. Mailing Address
Suite, Apt. #, sic. Su’ile‘ Apl. ¥, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
5Q2/ %3 Not Appicabie
Ze Country e Country 5. Contficato of Status Desied ~ []  $9-79 Additiona}
Fae Required
—~ .. 8. Name and Address of Current Reg!stered Agent 7. Namw and Addresa of Now Reglstured Agent
T e e i - e A s o e YA T Thes s T NAMG - - - M-S TN L — =
MOYE, WM R -
Street Address (P.O. Box Number is Not Acceptable)
2600 SOUTHERN OAKS DRIVE
CANTONMENT FL 32533
City F L Zip Code
8. Tho above named entity submils this statement for the purpose of changing its regisiared offica or registerad agent, or both. in the State of Florida.
SIGNATURE
Signanwe, typed o printad name of registarsd agert and oiie 1 applicable. (NOTE: Registered Agant sigr tequired when r "y DATE
9. This corporation is eiigible to satisfy its Imangible . FILE NOWN! FEE IS $150.00 10 Eloction o Financin
Tax fling requiremant and elects [0 Qo s0. After MAY 1, 2001 Fee wilbe $550.00 o g ancing $3.00 way 8o
{Sea criteria on back} Mzake Check Payablo to Depariment of State
11. OFFICERS AND DIRECTORS [12. AODITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 —_
TLE PD [ elete THLE - Ochange [ Addition ‘g
NaME MOYE, WM R HAME 4
stheet aoofess | 2600 SOUTHERN OAKS DRIVE STREET AGORESS 3
CIrY-s1-2°P CANTMNT FL 32533 CiTY-ST-23P b
TME S0 - [ oetete THE Ol Change [ Addition g
NAE MOYE, AMANDA & N :
STREET A0OFESS | 26000 SOUTHERN OAKS DRIVE STREET AO0RESS
o7 | GANTONMENT Fl. 32533 om-Sre
TE O Deteta TME Ochange  [J Addition
NA.M? R P - --.__...-—“-—-:—':!-;a-—-',_wﬂ;_-_—;. L3 R R i e R - -
T EYREET ALDAESS [ - el e~ e = = T
DiTY-S1-21P CITY-ST-2IP *
ILE O petete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2P ,
TITLE [ peleta TIVLE D change 3 Addition
. NAME NAME '
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
LE O pekete TMLE DO change [ Addition
NAME NAME 1
STREET ADCRESS STREET ADORESS
CITY-ST-2IP , CITY-si-apP
13. i hareby certify ihat tha information supplled with this fi rnr? does not qualify for the examplion stated in Section 119.07{3Ki), Florida Statutes, | further certity that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the raceiver or rustes empaowared 10 exscute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address,’ w»lhyke empowared.
SIGNATURE: Zﬁ%‘d/ ot fisrell thye. /4[ di (J’fd ¥7¢-ss05
EIINATIRE SND TYPED OR mu‘r?ﬂm!orm OFACER OR BIRECTOR Duytims Fhone &

™~



