2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #

Apr 24, 2002 8:00 am

P98000029143 ecretary of State

GRADY MANAGEMENT CORPORATION 04-24-2002 90349 037 ***150.00

Principal Place of Business
2349 CENTRAL AVE

SAINT PETERSBURG FL 33713

Maiiing Address

2349 CENTRAL AVE
SAINT PETERSBURG FL 33713

ARG R AR

P Ne | PO Box 1¥-

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N . A ,
%.%f_ is. SLVéTm’ &4 M, ﬁ’ %%Sta%?m M ' FL. 4. FEI Number 59-3507892 oo

Applied For

ntry Zi Cofyptry . .
%‘”M 2279 / ﬂ”% 5. Certificate of Status Cesired [d Fes Reguired

$8.75 Additional

N_?f??o‘/

- - -B~:Namo.and:Address of-Current Registerad-Ag

e n T T e “”77Nam&und%ddmss‘of-New‘Regiatered%gemLé—i-"—“**E =

FRIEDMAN, THADDEUS Street Address (P.0O. Box Number is Not Acceptable) '
8150 CYPRESS GARDEN COURT ;
LARGO FL 33777 g150 Cyveess Gpresed (pued”

T ADEUS  FREEMAN, ESR.

8. The above name

’ , Citym_zao FL | ? cglg_,?

tement fordhe 137@ of changing its registered office or registered agent, or both, in the State of Florida.

e 2/3//02

SIGNATURE
ature, typed or printad name of reg\sleredy and title if applicable. (NOTE! Registered Agent signatura required when rainstatng) / DaTE

g, This corparation is eligit'e to satisfy its Intangible EILE NOW!!I FEE IS $150.00 ) N )

Tax fiiing requirementg and elects t;ydo 80. ¢ After May 1, 2002 Fee will be $550.00 10. 5:32?'c_izr:?;jag;iﬁ;ult:i::ncmg O fg,‘gﬂohg‘;:e

(See criteria on back) Make Check Payable to Department of State ’
11. i CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPST 3 Delets TITLE O change [ Addition ) &
NAME GRADY, MICHAEL T NAME 3
sTReeT AooRess | 1941 GLENNLAKE CIRCLE STREET ADDHESS §
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP i
TITLE Dv O pelete TITLE O change [ Addition E:)
N GRADY, THERESA M NRME
stmeeta00REss | 1941 GLENN LAKE CIRCLE STREET ADDRESS
cmv-st-z¢  |-ST-PETERSBURG-FL-33702 ~- ~= = PITE. LOITY-ST-ZP. - |- - - - - L = o
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-57-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information
inclicated on this report or supplerre
of the corparation or the receivey/or
changed, or on an attachment Ji

#Ag does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢nd accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
#7his report as required by Chapter 607, Florida Statutes: a that my name appears in Block 11 or Block 121f

Daytime Phona #

b Kot 3: 34 0 (7),7) n _‘ig%)




