FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # P98000040017 ecretar V of State
1. Entity Name 04-17-2003 90637 015 ***150.00
GRADY CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
802 S DELAWARE AVENUE 802 5 DELAWARE AVENUE
TAMPA FL 33806 TAMPA FL 33608
I M ARG CEATATA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3510233 Not Applicable
Zip Country . Zip L Country - - - |'s. Certificats of Status Desirec #*Dwga .79 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA LLC . %u<2nna . /"rad.,q
Street Aggress (P.O. Box umber is No! cceptable)
1 HARBOUR PLACE, 5TH FLOOR loyi =3 LUE\'-“C C VWX a
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33612 City = Zp oy
| >mpe FL | 3500,

8 The above named entity submits this statement for the purpose of changing its registered office or re ered'agem, or_pgth, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.
' 4.12.63

DATE

DGNATURE

Sigrature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signatuif required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv (O Delete TILE (] Change [ Addition
NAME GRADY, JOHN E JR NAME
sTReeT ADDRESS | 802 S DELEWARE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 . CITY-ST-2IP
TTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Giry-§r-2IP . . .
TITLE O oelete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-21P _
TITLE [J Delete ‘N THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celste TITLE [ Change [ Adcition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY - §1-2tP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ I CITY-ST-2P

12. | hereby certify thal-the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef pr trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wigh an address, BT OWep-Hke empeyered.

SIGNATURE: ___ A AN ;,.}(Cﬁ IRED d10-03 Q324 -3140

SIGP{ATUFIE ANDTYPED OR PRINTED NAME OF SIGNING %ICER OR DIRECTOR Date Daytime Phone #

g vaTY

nv

CR2EQ34 (10/02)



