2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSIA P95000091460 May 24, 2000 8:00 am
GRACE ENTERPRISES GROUP, INC. Secretary of State
05-24-2000 90092 016 ***150.00
Principal Place of Business Mailing Address
10 GROCKETT ROAD 10 GROCKETT RD
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9466
'Y -
v 102924
T R RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6&%22010 Not Applicable
ap Country- . flp ] ' Country 5. Certifjc_ate of Status Desired |:| gaae'ggqlﬁggjmu"al_
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER, CHARTERED Streetl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and 1itle if apphcable. (NCQTE: Registered Agent signature raquired when reinstating) DATE
s e s | anar MAY 12000 Fep il begssooa | 1% EeSionComeaenFnancing - $5.00 vy e
g re - ’ . Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) i Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petate TITLE [ Change L Addition
NAME SHIVES, SUSAN L NAME
sTReeT aDoress | 40 CROCKETT RD STREET ADORESS
CITY-5T-7P LAKE PLACID FL CITY-ST-2P
TITLE 2 oslete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE 3 Dslats TITLE i ’ [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [3 Delete TITLE Dl thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-75P CIY-ST-219
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered.
f ' T o

SIGNATURE: AR it enC  odlasfoo  (%3)639-b20%

sngg‘runs AND TYPED, :n Pmmgm‘s sjwa OFFICER OR DIRECTOR Date Daytme Phone #

i

CR2E034 (9/39)



