2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

UNLIMITED GRACE, INC.

DOCUMENT # P97000106774

Principal Place of Business

12555 S.W. 7TH PLACE
DAVIE FL 33325

Mailing Address
12555 S.W. 7TH PLACE

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90047 019 ***158.75

DAVIE FL 33325-3435 —— Uy aa

2. Principal Place of Business

i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65.0800999 Not Applicable
i C i .
Zlp ountry Zp Country 5. Ceriificate of Status Desired [9/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ EVANS,ARTHUR G
12555 S.W. 7TH PLACE
DAVIE FL 33325

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. 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
Signatura, typed or printed name of registered agent and bitle If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
oo v swos odasor " | airMaY 12000 Feqwil bosss0gp | 1% EectonCampsn uenong - $5,00 iy e
G Tt : ! . > Trust Fund Contributicn, Added to Fees
(See criteria on back) .l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIRLE PT O Delete THTLE Johange (] Addition
NAME EVANS, ARTHUR G HAME
STREET ADDRESS | 92585 S.W. 7TH PLACE STREET ADDRESS
CITY-57-2P DAVIE FL 33325 CITY-ST-2IP
TIME VPS [ pelete TITLE [ Change 1 Addition
NAME EVANS, MARLENE A HAME
STREET AnDRESS | 12555 S.W. 7TH PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 GITY-ST-7IP
TITLE ) oatete TITLE [ Change (] Addition
HAME NAME
- SIRCETACDRESS | ——— —— — - - —— e STREETADDRESS .| o - - —
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2t (7 Htner Naclene P-Evans 2fisfos (9594 76-88¢9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

=034 oA

CRol



