2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101028 Feb 07, 2000 8:00 a
s By e Secretary of State

B.G. GRACE, INC. 02-07-2000 90034 011 ***158.75
Principal Place of Business ) Mailing Address
39721 MEADOWWOOD LODP 39721 MEADOWWOOD LOOP
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-6779 tj U U l ,j t', q U
2. Principal Place of Business ] 3. Mailing Address
T INEHIWEN (B YN VWY BB WEII BWIP (PN pyrms somas mmem oo me =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LT
59-3550368 e
Zip Country Zip Courtry . . T $8.75 -
. 5. Certificate of Status Desired % Fee Roquired
—~ B, Name and Address ot Current'Regjlstered-Agent” - et Bl — 7. Name and Address of New Registersd Agent -
. ! Name
ROBIN, CHRISTIAN ) Streetl Address {P.C. Box Number is Not Acceptable)
7600 BRIGHTSIDE OR.
ZEPHYRHILLS FL 33541
City FL 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, typad or printed name of ragistarad agent and title if applicadle. {NOTE: Ragisiored Agant signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!t FEE 1S §150.00 . L ..
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlggttlﬁzn%aén ;ﬂz::?guggw:ncmg 0 ?i_qo_ -
{See criteria on back) O Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE PIC ' 7 Detete e O change T
NAME DOUGLAS, DWIGHT S NAME
STREET ADDRESS | 39721 MEADOWOOD LOOP STREET ADDRESS
CITY-ST-2° ZEPHYRHILLS FL 33540 CITY- §7-2
TMLE vsh O Delete TITLE : () Change [
NAME DOUGLAS, DONNAD NAME
STREET ADORESS | 39721 MEADOWQOD LOOP STREET ADDRESS
CITY-ST-ZIP ZEPHYRH“_LS FL 33540 CITY-5T1-2IP
£7117 R S ' S i A "'%Défete e T T mme—— [JChange IO
NAME DROVANDI, ROBERTO NAME
STREET ADDRESS | 38652 MEADOWOOD LOOP STREET ADDRESS
om-sT-ZF | ZEPHYRHILLS FL 33540 CITY-ST-2
TITLE WS‘ O oelete TITLE TASoV C 2 i’) g gy [ Change
NAME NAME O% WIRE o
STREET ADDRESS : STREET AODRESS %Cé/)ﬂ Yrefr/ELs AL 3 wY
CITY-5T-2IP oITY-ST-ZIP VICE FRESIDEAT
TLE [ Detete TITLE DBrRADLE Y 'gl MAIOAS (O Change 1,
NAME NAME s¢i3 e ST
STREET ADDRESS STHREET ADDRESS | "Z £ LMY R MHILES F¢ 33 W o
CITY-ST-2IP CITY-ST-2IP VicE PRESIPET
TITLE [ celete TITLE [J Chenge |
NAME ' NAME
STREET ADURESS STREET ADDRESS
CIY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriily that 2" ",
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under oath; that [ am an officer or
of the corporation or the receiver or trustee empnowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™
changed, or on an attac nt with .yt Al other W€ empowered.

ZCPerer S DovgtdS F2Y-00  5/3-997-55

- . o -
- ;ﬁﬁruas ANDTY{PED OR Pl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




