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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am ¢

¢

gy . ]
e R . 2

1. Entity Name Secreta 3 O 3
GRAVY, INC. 05-05-2002 90057 023 ***150.00
Principal Place of Business Mailing Address
323 EDGEWATER DR 3231 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59.3480189 Not Applicable
i t i 1 iti
Zip Country Zp Couniry 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 —_
- o — ——— s
ALFONSO’ RICHARD J Street Address (P.0. Box Number is Not Acceplable)
3231 EDGEWATER DR
ORLANDO FL 32804
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iile if applicable (NOTE: Registered Agent signature raguirad when reinstating} DATE
-f* @%FQE@?QE;%EQME@XMU@Q@ - - ““FiLE;_NO‘W_!H Fgf IS $1§0.00‘ e 10, Election Campaign Financing $5.DO,May.Be~
Tax filing requirement and elecls to do 0. Afier May 1,2002 Faa will b&"$550:00 “Trust Fund Contribotion. "7 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. - CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE ST O belete TIME [J Change [ Addition &
NAME <CARTER, JOHNNIE J NAME e
STREET ADDARESS | 6015 WILLSHIRE DRIVE STREET ADDRESS §
CITY-ST-ZiP TAMPA FL 33615 CiTY-ST-71P u
o
TITLE PD [ Detete TLE (J Change [ Addition | ¢3
NAME ALFONSO, RICHARD J JR NAME
STREET ADDRESS | 3231 EDGEWATER DR STREET ADDRESS
CITY- 5T-21P ORLANDO FL 32804 CITY-ST-ZiP
TITLE VD ’ [ Delete TITLE [ charge [ Addition
NAKE ALFONSO, SUMMER D NAME
~STREET ADDRESS |- 824 MUNTINGTON-CT— .. _ ... . STREETADDRESS | - i - - - . R
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2P
TTLE £ Delete TIE [) Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z21P
13. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florigh Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on an attac ith an address, with all like empowered.
SN o o L
i 29 Y0) /7927324
S'GNATURE: A A LN - — wlew, ¥ L Q
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone # T
L




