2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095365

1. Entity Name

Il GRACES & COMPANY, INC.

Principal Place of Business

1505 CROOKED STiCK DRIVE
VALRICC FL 33594

Mailing Address

1505 CROOKED STICK DRIVE
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20039 038 ***158.75

VI DI

MU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3542802 Applied For
Not Applicable
Zi Cauntr Zi Countr i
P Y P Y 5. Certificate of Status Desired ;SL $8'75 Adchhonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

WHEATON, MARTHA W
1605 CROOKED STICK DR.
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coge
8. The above named entity submits this staterment for the purpose of changing its reg:stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed o preted name of registeras agent anc e if applicatle. [NOTE: Registered Agent sigrature rec. -ad when re.cgiatirg) DATE
. Thi ion i i sty | i FILE NOWI FEE . . - .
8. This corporation is eligibis to satisty its Intangible NOW!I FEE IS‘ 5150 0,.9 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 20071 Fee will be §550.80 :

{See criteria on back)

Trust Fund Contrigution

Added to Fees

Make Check Payable io Depariment of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O Delete TITLE [ Change ] &ddition g
HAME WHEATON, MARTHA W NAME 2
STREET ADDRESS | 1505 CRCQOKED STICK DRIVE STRAET ADDRESS ?:r
CiTY-ST-7P VALRICO FL 33594 CITY-5T-2iP &
TITLE U Delete TITLE (] orange [ Additicn %
MNAKME NAME

STREZET ADDRESS STREET ADDRESS

CITY-ST-IP CIyY-ST-2Ip

TITLE ] Delete LE ] Change ) Adation

NAME NAME

STREET ADORESS STREET ADDRESS ]
CirY-ST-2IP CIry-ST-2IP

TITLE [ Dolete TITLE [ Change [ Additior

NAME MAMZ

STREET ADDRESS STREET AZURESS

CITY-ST-2IP CITY-S7-2IP

TIL.L O peiete TIELE [JCrange [ addzion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§7-721

TITLE [ Detete TITLE ] Change [ Agdition
MNAME NARE

STREET AGDRESS STREET ADCRESS

CITY-ST-21P CHTY-§T-29

13. I nereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartity that the informat'on
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required b

changed, or on an attachment with an address, with all BHGFTRG-empowered.

SIGNATURE:

S w G

v Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

(53)eY3. 3964

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

e o
T 7 ode

[raytire 2hone #

¥



