FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P01000018185 Secretary of State

1. Entity Name . 03-20-2002 90062 049 ***158.75
GRACELAND CATTLE, INC.

B. The above named entity submits this statement for the purpose of changing its registered ofiice or regislerad agent, or both, in the State of Florida.

Principal Place of Business Mailing Address »
11708 CASEY RD 11708 CASEY RD ’
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “II““I mllm "I“ ||m Il(" "HI Ilm "I““m “““Imlm ‘m
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-k
City & State City & State mber Applied For
- SE ﬁu‘ 70331 Not Applicablo
in Couniry Zip Country " - $8.75 Additional
L i 1 5. Certificate of Status Desited ® Roqired
6. Nams and Address of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent
Name
- _FWU_ENTES,' LA“.’.RH‘CE F e e ez g - —— =|—Street Address (P.O.:Bax Number is-Nol-Acceplable) -~ - -
1407 W BUSCH BLVD
TAMPA FL 33812
City FL Zip Code

13. ! hersby ceni:‘y]_lhal the intarmation supplied with this Hiing does not qualify for the exemption stated in Section 119.07§3 A, Flofda Statutes. 1 furthgr certity that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effefl as if fnage under cath: that | am an olficer or direclor
of the corporation or the receiver of trustes ampowered to exacute this repart as required ty Chapter 607, Florida Statyfes; that my name appears in Block 11 or Block 12!
changed. or on an atiaafyment with an address, with all other like empowered. :
%] o 3 qlv a-&) 0 fol

SIGNATURE:
[4 Dayuma Phons 4

SIGNATURE :
Signaturs, yped of printed name of regisierac agent and rida il applicabla, {NGTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . e
Tax filing requirement and elects o do so, After May 1, 2002 Fea will be $550.00 10. f:z:":: m;;?::;::mmg ! ffd'gqok;i‘;?
(Ses criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O Celete TME Dthange [ Additon | S
NAVE SPICOLA, JOSEPH A NAME 3
smeet aooeess | 11708 CASEY RD STREET ADDRESS 2
cry-si-ze | TAMPA FL 33624 CITY-ST-2iP 5
e OAS 4Pt Dowgl wigpmf P | Crcrange () addiion | G
NAME . n - - J name
STREET ADDRESS ""qqq San m iGoel Ru:.coqL- SIHEET ADDAESS
o520 [T GreP A, =N 332G Jomvstae |
TME eel 'g:l?" Del TNLE Change Addition
NAME Lom bas o, ﬁoén..t..' ) peee NAME Qe D
STREET AboRess 1) 19 HQI‘HP s fead. taﬂq-u STREET ADDRESS
CIrv-§T-7p 5 Pa 160 oTY-S1-2P
ATLE Yice caasa. 7 Dalele me [ crange 7 Addition
_NAME ¢ \0“ SRl '_9.___,.\___9_;9"}"!\'\___ _HAME | . . . - — —
STREET ADDAESS _f).gcq. La k' Hh Ns—\un &4 ,QL.Q, "PNSTREET ADORESS
cny-S1-2p 'T-O\_m_pa Ble. 3312 (HDV ITY-ST-2¢
e R Ty +) e s Chavge [ Additon
HAME Rlaﬂe , urac LCD le;) N e Qo D
smeetaopress | R Oox R DIRESR LR coneer sooness
GTY-ST-7IP 3g_l ma . Al _3_{',-, ] CITY-S51-217
TLE v v - [ pasete TE ) Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2 CITY-5T-2P B



