;Y
2000 UNIFORM BUSINESS REPORT (UBR)

1. Bntity Name

GRADE STAKE, THC.,

DOGUMENT # P97000027595

Principa! Place cf Business
DOEAGT=HAIOOMN-OT

FAMPRFE98602 -
1543 Alex ~odrin, 01,
TM’OHV[”E' q-log_;‘l“ 331 09

1543 ALEXANDRIA PL. N.
JACKSONVILLE FL 32207-4049

Mailing Address

2. Principal Place of Business

15473 Alexssdvin PL. N

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

"’F '_]_N?t Applicable

$8.75 additional

City & State ’ City & State 4. FE) Number SESATHT m_zw M,L.‘,Mpplied For
jm_.!l_sorﬂ:"t Howtele .
3T1 01 Country Zp Country 5. Cerlificate of Status Desired [ Fao Required

[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - .- - e e - . Namg__ s - - ..

HALIL, DONALD W JR Street Address (P.O. Box Number is Not Acceptable)

1543 ALEXANDRIA PL. N. -

JACKSONVILLE FL 32207

City

FL | Zip Code

SIGNATURE

Signatura, typed or p

nted name of registered

nt and title if applicabla.

(NOTE: Ragistered Agent signature required whan reinstating)

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

ATE

9._This corporation i eligibleto satisfy.its Intangible__.
Tax filing requirement and elects to do so.
(See criteria on back) O

ez EILE NOWNLEEE 1S $150.00. —. .. o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

~10™ Eléction Campaign Finarcing ~ "$5.00 May Be
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change [ Addition

NAME HALIL, DONALD JR NAME

streer apbress | 1543 ALEXANDRIA PL. N. STREET ADDRESS

cry-st-ze | JACKSONVILLE FL 32207 CiTy-5T-217

e 3 peis me NODOO21 2 1 TSE— o

NAME NAME -J2/03/00--01014—016

STREET ADURESS STREET ADDRESS #Ea150. 00 150,00 .

CITY-ST-2P CIFY-ST-ZP

TITLE (] Delete TITLE [JChange [ Addition
_NAME — . = . e = S NAamE o e e e e e R

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-$T-2IP

byt [ Delete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP m

TmE . [ Delete TILE [ Oyae [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-57-2P \

A

TITLE 7 pelete THLE ch [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statirtes. | further certify that the information
* indicated 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 corporation or the receiver or trustee empowered 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 an address, with all other like empowered. -

A~ AB-T_

Daytime Phone #




