2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUM P93000065522 Apr 26, 2000 8:00 am
GRACE, INC. ecretary of State
04-26-2000 90047 018 ***150.00
Principal Place of Business Mailing Address
737 12 N MONROE 5321 TOURAINE DR
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308-5547
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3201734 Net Applicable
ap Country Zp . Country 5. Certificate of Status Desired il $8.75 Additional
- Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUAFEHHOr MARCIA L Street Address {P.0. Box Number is Not Acceptabla)
5321 TOURAINE DRIVE
TALLAHASSEE Fl. 32308
—
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trz:t Igznda{r:naﬁlr?guti:jncmg O %&90%2258 °
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalete TILE PD . @l Change [ Addition
NAME TALIAFERRO, MARICA L NAME TALIAFERRO, MARCIA L
stReeT ADDRESS | 5321 TOURAINE DRIVE sesTanDRess | T3 TOURANE DR,
arv-st-2p | TALLAHASSEE FL 32308 : om-st-ze | TALLARASSEE, FL 32308
e STD O oelete T STD FThange [ Acdition
NAME TALIAFERRO, ERNEST L NAME TALIAFERRO, ERNEST L
staecT A00R€ss | 5321 TOURAINE DR. sReeTanoRess | SRR TOURAINE DR.
omv-s1-2p | TALLAHASSEE FL ovstwe | TALLAHASSELS, FL 3X20%
i3 - [ pelete TILE V<D ; : O] Change  L-fddition
e NAME TALIAFERRO, ANVGELY A/
STREET ADDRESS STREETADORESS | | f &) éd EAL A/ VI‘Z:_LE v T
CITY-ST-2P Ciry-S§1-2iP TALLARASS ££ , Ft- 35*)30?
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE ] Delete it ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wi al\/oth r like empowered,

SIGNATURE: i

Era T A

g Ao L

IATURE AND TYPED OF PRINTED NAIEE OF SIGNING QOFFICER OR DIRECTOR

| Tataterre H-/5-ooo 508283333

Date Daytime Phona #

(LY VN

CR2E034 (9/99)



