2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

THE 5

Secretary of State

01-08-2003 90054 027 ***150.00

DOCUMENT # P02000028270

1. Entity Name

SAY GRACE, INC.

Principal Place gf Business Mailing Addres;

- o punI
*TE S WAeNR BUs " SAme. Y21 MMinee

Suite. Apt'j.'\jt-c' Suite. Apt. # etc/ (] CHECK HERE IF MAKING CHANGES
jty & State,_ .~ ity & State 4. FE} Number Applied For
Sﬁé-l /\76 hl”'l‘ E' P{LlNé H\LL R é[ ti UrOc[ L—\-(D S Not Applicadle
Zip ¢ Cauntry Zi ouniry o . $8.75 Additional
: 5. Certificate of Status Desired d . :
<4609 . | ibenmon | Sdbos [Hegiabdo | >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
NESSLER, PAUL H JR. kf/ Col R s

Siree dress (P.O. Box Number is Not Acceptable)
4052 COMMERCIAL WAY

SPRING HILL FL 34606

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or lcth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registared agent and title il applicable. (NOTE: Registerad Agent signature required when remstating} DATE
FILE NOWIH FEE IS $150.00 ! .
N 9. Election Campaign Financin .
’ After May 1,2003 Fee will be $550'00 Trust Fund Cc?ntr?bution‘ ° | fdsdgﬁohll?é? ©
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O Delete me [ change [ Addition
NAME QGDEN, MARTY W HAME
street aooness | 4607 GOLF CLUB LANE STREET ADDRESS
cmv-s1-2¢ | BROOKSVILLE FL 34609 CITY-ST-2IP
TILE | [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE s e— e = -- O Deleta*~ - me - A ol ’ = -+ [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE . ] Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST1-2IP
TTE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-S1-7IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tye receivgr or trusjee empowered o axegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt fith an -;wwm--;\ﬂ e empowered.
SIGNATURE: - W.@m;»..é-’*z’“ OGoer \\ 6\ 072 (g', 3)230-5533
d 13 - B od ate Daytime Phone #

#ED FMME OF SIGNING OFFICER OR DIRECTORL

3

CR2EQ34 (10/02)




