2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062472 Apr 26,2001 8:00 am
1+ Enty Name ecretary of State
GRACE PROPERTY MANAGEMENT, INC. 62001 S0t 00t ~=150.00
Principal Place of Business Mailing Address
6001 S.W. 18TH STREET 8001 S.W. 18TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433 WUuUusiLvuUw
s < AR RMEAT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0890652 Not Applicable
7 Gountry Zip Sountry 5. Certificate of Status Desired ] $875 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDA, VIVIAN G .
o Street Address (P.O. Box Number is Not Acceptabla)
6001 SW. 18TH STREET )
BOCA RATON FL 33433
City FB‘ 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
Signature, typed o printed namce of registerac agent anc Tile if applicable (NOTE: fegisterrd Agent sigrature reguired when e staleg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) N :
10. Elect I3 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz will ba $550.00 Tr:ztli:r%ag;:tlﬁguug:ncmg ] fdsd-giotoh;lzife
(See criteria on back) Il Make Cheek Pavable io Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE Johange (7] Addition
NAME DUDA, VIVIAN G N
STREET ADDRESS 6463 LACOSTA DRNE STREET ADDRESS
CITy-81-21P BOCA RATON FL 33433 CITY-ST-21IF
THLE v & Delete TITLE O crasge [ Addition
NAME DEDA, STEVEN HANE
STREET ADDRESS 3599 B VlLLAGE DRWE STREET ADDRLSS
CITY-S1-2IP DELRAY BEACH FL 33446 CITY-ST-7P
TITLE [ Delete TITLE 1 Change [ Additios
MAME MAME
STREET ADDRESS STREET ADDRESS
Civy-s7-21P GITY-5T- 2P
TITLE ] Delete Tz [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-5T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [_] Addition
NAWE NARE
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST- 2P
TTLE ] Delete TILE []Change  [[] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my nama appears in Block 11 or Block 12 if
changed. or on an attachpient with an adgress, with all other like empowered.
‘£

- ¢ / N . i 2 o - -
SIGNATURE: / fid 1 ik Vovirn G Dude /i ;’/ [ SLSYYTTEe

SIGNATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dace

Dayt me Phana #

CR2E034 {10/00)



