2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046836 Jan 20, 2001 8:00 am

1. Entity Name
GRACE NURSERY, INC. Secretary of State
01-20-2001 20106 022 ***150.00

Principal Place of Business Mailing Address
1313 FIXFIRE DR, 1313 FIXFIRE DR
APOPKA FL 32712 APOPKA FL 32712 vUvUr ARy

0

2. Principal Place of Busines; 3. Mailing Address l \lm"‘ HI ‘I“l I”'
A 171 l/u'c;\ ﬁﬂwv/ 2071 UK fom—:ﬁ
,ﬁjife. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lopbis FL327/2
Cily & Stdle ! i & State e 4. FEINumber  5O-3448614 Applied For
B0l L gep KRy =L Nol Applicable
ZpVy ¥ Coyntry Zi ! Copntry o ) 8.75 Additional
é,z 7{ 2 ) v L %2 7,1_ "GA—Mq (— 5. Certificate of Status Desired O gee Requirecli"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e e Mame - e -
MILLS, CHRISTIE D _
1313 FIXFIRE DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
- Signature. typed or printa_d namg of registerad agant and nle if applicabla. (NOTE: Registered Agent signaturs sequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
Tax :inng ronuiremont e alects nf:wydo‘so. i After MAY 1, 2001 Fee will be $550.00 10- becton Campaign Financing 0 $5.00 may Be
o, ust Fund Contribution Added to Fees
(See oriteria’on back) O Make Check Payable to Department of State

11. ’ } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11

e D [ Delete THLE mille Zhvishie Poghonge 7 Additon

NAME MILLS, CHRISTIE D NAME i D

steet aooress | 1313 FIXFIRE DR STREET ADDRESS I= (-9 Foxtive

orv-sr-ze | APOPKA FL 32712 avse | Wopp ki, F | 32 7r2_
{ JaT: D O Selste e M \ls C helrs O Change [ Addiion
§ mwve o | MILLS, CHARLES T NAME .
; streeT aporess | 1313 FIXFIRE DR smesraonaess | {22V for F \ :_e ‘D"
orv-st-zf | APOPKA FL 32712 CITY-ST-2P \/A Vo? l,(‘pa \ - L 32 71 =z
e ' T Detete e __ A O Changs - L] Acidition
P AME e : NAME
.3 STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CTY-S1-2P
THLE - [ Delete TITLE Ol Change [ Addition
NAME NAVE
i STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITY-81-2IF
e O Deee e Ol change [ Addition
! NAWE NAME
! STREET ADDRESS | STREET ADDRESS
CTY-s7-2P CITY-ST-2P
2 TITLE O Delete TILE [Dchange (] Addition
NAME ‘ NAVE
! STREET ADDRESS STREET ADDRESS
' CITY-5T- 2P CITY-ST- 2P

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

: indicatéd on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

| SIGNATURE: () eeetly ~ille Fltcoviton” .1 20s 707557953

i \/;(Gua RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0044337

CR2E034 (10/00)



