2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067728 Apr 12,2000 8:00 am

1. Entity Name f
THROUGH GOD'S GRACE, INC. ecretary of State
04-12-2000 90021 041 ***150.00

Principal Place of Business Mailing Address
4714 SOUTH TRASK STRET 47114 SOUTH TRASK STREET
SAMFA FL 30011 ?EHEAZEL 236113141 ' Luvaroly
us Us$
T e GO
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3459661 Applied For
Not Applicable

Zp Country Zip o - Country - 5. Certificate of Status Desired O $875 ,t?ddi'linnal
— — = hanie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOHT’ PAUL R Street Address (P.O. Box Number is Not Acceptable)

7522 NORTH 40TH STREET

TAMPA FL 33604 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T o £ SO OSSO |k Ay 3000 ree it e tonaga | 0 EotenCanvagn Frarciog 5,00 way e
9t 3 N Trust Fund Contripution. O Added to Fees
(8ee criteria on back) R’ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TImLE [JChange [ Addition
NAME WHITE, JANET L NAME
streeT anoeess | 4714 SOUTH TRASK STREET, SUTIE 26 STREET ADDRESS
CITY-51-2IP TAMPA FL 33611 CITY-ST-21P
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
ITY-351- 28 ) o CITY-ST-2IP e
THLE [ pelete TITLE (I change (3 Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
WL O elete e [l Change [ Additian
NAME ) NAME
STREETAQDRESS |~ . " N STREET ADGRESS
CITY-ST-7iP CITY-S1-7Ip
TITLE I Delete TITLE ] Change . [J Addition
HAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-§T-21P
TITLE O pelete TITLE [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature snall nave the same 'egat effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empgayered 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 addrese] whiall other like empowered.

SIGNATURE: ___= 2R Re@udw Dfél/d @/j) (FJ’/’W

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaong #

]

C.R2FN34 (9/99)



