2000 UNIFORM BUSINESS REPORT (UBR)
IOCUMENT # P971000061311 -

Entity Name ‘.-.‘. F‘LEBF _— ,____;

Nelson -Grace Inc, S

~ ' 00 JUR22 PH 3¢ 12

i, © Yoo o Dusiess Mailing Addrass o - hY {:.—- %‘[ATE
506 N. U3, H‘@"’;; | Yol F’ROQCJ’ES\' G -LM oy SEE, FLORIDA
Tequesta, FL 3346A Juprter, FL 33458 | "

- . ~ N )
Principal Place of Business 3. Mailing Address ' ﬂ U B 1) 5 4045
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & St % FElNumber Appied For
CD5 - 0_]7 Q 6\'{0 Mot Applicable
Zip © | Couny Zip Courtty ™~ " . $8.75 Additionat
6. Certilicate of Status Desired £ Foe Required
. 6. Nama and Address of Current Reglsterad Agont . 7. Name and Addrasa of New Regisiered Agent
Y - Name
wama SwicK Woroex
F’ v‘mregk C“m\e‘ Street Address (P.C. Box Number is Not Acceptable)

V
Jupiter, FL 33450

City FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida,
e Vi snia dwide Bdodla. -850
8, hyphd * Rag 3 DATE

pa—— = : e = . e — e —
10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added to Feas

n; -Thig corporation is eligible to satisty-its intangible == [#!
Tax filing requiremsnt ang elacis o do so. :
{See criteria on back) d Biatd Vil

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

President - O oete e . E © CJchange [ Addition

' Vircinia Switck Pronosyol | e )

STLETR] UWOW E P Cic. STREET ADDRESS |
e Jugiter L 3345k onY-S1-2P ‘

s RA [ peieee TLE : O change [ Addition
s meg S ronado.

v Poearsy Cir.
TEr ) Juiter L 339K

O etee

“RAME
STREET ADDRESS
Ly-gr-729

i {3 Delete I TRLE ‘ O Crenge [ Addilion

NAME

STREET ADDRESS
CITY- ST-2P ,
TILE O cnange [ Addition
NAME ‘

STREET ADDAESS c
ery-ST-2P P g s 2
TLE - O pelete TME ' O thange ] Addition
AME NAME .

iyl - o= [ 30~ 2o GojL 02F -, [S 1

3. | hereby certify that the inforrnation supplied with this filing does not quaiily tor the exemption stated in Section 1 19.07%3)0), Flonida Statutes. 1 further cerdily that the information
indicated on this report of supplemenial report is true and accurate and thet my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corporation of the recever or trustee empowered g execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an address, with all other like empowered. ’ CO" 5 00

SIGNATURE: VJ}'_J;@G}E_D\O\ %wcﬁt Cohanka \firgin‘\o SNiC(P(Qd\(_\O%G %m}h@:bub\i

[ - [0 Delete

AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRFCTOR

TME - [ change [ Aadilion

CR2E034 (9/98)



