FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000044925
1, Enlity Name 01-27-2003 90342 018 ***158.75
GRACELAND FARMS, INC.
Principal Place of Business Malling Address
11708 GASEY ROAD 11708 CASEY ROAD
TAMPA FL 33618 TAMPA FL 33618
I o AR AT M
Suite, Apt. #, elc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEi Number Applied For
' 59-3517045 ) Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
o o 5. Certificate of Status Desired IE/ Pos Required
6. Name and Address of Current Registered Agem - 7. Name and Address of New Registered Agent -
Name
FUENTES' LAWRENCE E Street Address {FO. Box Number is Not Acceptable)
1407 WEST BUSCH BOULEVARD
TAMPA FL 33612
City FL Zin Code

8. The abdve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, lyped or printed name of registsred agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
m
Aﬂmil-wg NOwilt FEE I_Si$150'00 9. Election Campaign Financing $5.00 May B
er May 1, 2003 Fe_e will be $650.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TMLE [ Change [ Adcition
NAME SPICOLA, JOSEPH A NAME
staeer aooress | 11708 CASEY ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D [ pelete TILE [JChange  [J Addition
NAME SPICOLA, CYNTHIA HAME
sTReeT ADDRESS | 11708 CASEY ROAD STREET ADDRESS
CITY-$T-2IP TAMPA FL 33624 CiTY-S87-21P
TITLE T S ) =S B (1113 S — R (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
FITLE [ Dealete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hersby 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 er Block 11 if
changed, or on an attachrment with an address, with all other like empowered

siNATURE: (2 SIGLELD) Ounthya DSpiesle _1/2343 513962 405

Date Daytime Fhona #

1

[ s = ol

AM

CR2E034 (10/02)



