|
’2000 UNIFORM BUSINESS REPORT (UBR)

FILED

] |
b ’ .
)OCUMENT # P98000054264 Mar 24, 2000 8:00 an
S ry of S
GRADY A. WARREN C.L.U., INC. ecretary of State
| 03-24-2000 90059 047 ***150.00
Im:ipall Place of Business Mailing'; Address
1
1
€. BAYA AVE, 422 E. BAYA AVE.
E CITY FL 32055 LAKE Cl';I'Y FL 32025-5908
826404
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 59-3515457 Not Applicable
i f ! ot
Zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Addltlonal
- Fee Required
I 6. Name and Address of Curreni Registered-Agent - 7 7. Name and Address of New Registered Agant "
! i Name
WARREN' GRADY A Street Address {P.0. Box Number is Not Acceptabie)
422 E. BAYA AVE.
LAKE CITY FL 32055
City FL Zip Code
The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
INATURE !
Signature, typed or printad name of ragistered agent and titie if app\ifabfa. _‘_w_ - ) erer ,qg& ing) DATE
This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 b, Eecti ian Fi .
Tax flling requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Tri;:{wzzn%aén:na‘;ig;mgw:ntnng 0 ifde%q May Be
= . o Faes
(See criteria on back) d Make Check Payable to Department of Siatf/
' OFFICERS AND DIREC Tt Frz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
;E D " O Delete TITLE [dChange [ Addition | &
: WARREN, GRADY A v s
EET ADORESS | 422 E. BAYA AVE. . STREET ADDRESS a
iST-2f L {AKE CITY FL 32055 ciTy-$T1-21° §
: 2 Getee TLE O change [ Addition | G
3 ' NAME
|EET ADDRESS i STAEET ADDRESS
'i—ST-ZlP ‘I CITY -81-2'P
_'E = " O belete IME _ - . o 7 (] Change  [J Addition
I NAME T
ET ADDRESS STREET ADDRESS
'I- ST-ZIP ) CITY-ST-2IP
: O3 telere T T Change (] Addition
%F NAME
iET ADDRESS STREET ADDRESS
!—ST-th ' CITY-51-2IP
| [ Dekere TITE O change (] Addition
IE NAME
ET ADDRESS STREET ADDRESS
I—SPEJP CITY-81-2IF
; [ Delete TITLE [ change [ Addition
IE NAME
ET ADDRESS STREET ADDRESS
EST-ZIP CITY-5T-2IP

| hereby 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 supgiemental report is true and accurate and that my signature shall have the sarme legal effecl as if made under oath; that | am an officer or director
of the corporation or the receifgh or trustee emppyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmg h an addres: th ail ottjer iike empowered.

Fvd —
15/ 2w, 3’/:1 1 /00 752 -/734/

SIGNING OFFICER OR DIRECTQR Date 7 Daylme Phone #

GNATURE:




