2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRACE HOLDING COMPANY, INC.

DOCUMENT # P97000097684

/

Principal Place of Businass

114 NORTH LAS OLAS DRIVE
JENSEN BEACH FL 34957
us

Mailing Address

P.O. BOX 1453
JENSEN BEACH FL 34957-1453

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,’etc.

i

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90059 001 ***550.00

Hiu82600

MR BN

DO NOT WRITE IN THIS SPACE

K

T« filing requirement and elects to do so.
! Lan R

r.

(Sée Criteria on hack)

City & State City & State 4. FEI Number 5 08 3506 Applied For
6 7 Not Applicable
Zi t Zi - Count - S C - 75 Additi o
- " Tt . Gountry _. - 4P - ountry =2 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWAL, EDWARD R
Street Address (P.O. Box Number is Not Acceptable M
114 NORTH LAS OLAS DRIVE ‘ piable)
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r stega lorida.
' : ,"' / /
senuexe Edward R, Cowa ! ()qre;) — ¥/ 4/00
' Signatura, lyped or printed name of ragistered agent and utle if applicable {NOTE. Regstered Agent signature required when reinslating) v
P o L o )
9@ys carporation is eligible to satisfy its Intangible . FILE NOWIII FEE IS $550.00 Electi an Financi
After SEPTEMBER 13, 2000 Min, will be $750,00 | 10 lection Campaign Financing $5.00 wmay Bo

Make Check Payable to Department of State

Trust Fund Contritution. Added to Fees

i OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PD - [T Delete TILE ' [Ichange [ Addition | S

NAME COWAL, EDWARD R NAME - _ =

stwecrsooress | 114 NORTH LAS OLAS DRIVE STREET AD0RESS &

ciry-Sr-zip JENSEN BEACH FL 34957 Ciny-s1-21p &
— &

T S O Delete TITLE D Change [ Addition | O

ave KERLIKOWSKE, CAROL L N Carol L. Cowel Ori

STREETADDRESS 1 114 NORTH LAS OLAS DRIVE STAEET ADDRESS 304 ar Las O/ asy Ureve

fercstze | JENSEN.BEACH. FL 34957 ~ Juosr | Joncen each FL - BH4PS 7|

TiTLE 0 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-ZIP CITY-ST-ZIP

TiTLE [ Delete TLE O change [ Addition

NAME NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE [ pelete e [ Change [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME :

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

3/a4/00 (St1)239-9 938

Date Daytima Phana #




