2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027993

1. Entity Name

MARY GRACE CORPORATION

ecretary of State

04-27-2000 90101 021 ***150.00

Mailing Address

15510 WALDEN AVE
TAMPA FL 336181630

Principal Place of Business

.- WALDEN AVE
FL 33618-1630

C0075742

U

00 NGT WRITE IN THIS SPACE

A

3. Mailing Address

L PO Boy A1/22]

Suite, Apt. #, etc.

D

2, Principal Place ﬁBusineSS

" 9748 Hemdeton B ’

Suite, Apt. #, etc.

“City & State City & State - 4. FEl Number Applied For
p— -~ N
lompa _ Florws Jamp4q Heoaion Sg 3568053 Not Appicable
Zi;') - Country Zip ) Country " . $8 75 Adﬂft:dﬁéd:‘
5. Certificats of Status Desired O . onlieRRS
284 | YS 230/8 (S Fos ReaurBl A
— e coe—a—-b-Name and-Address of-Current Registered Agent e 7.-Name and.-Address of-New-Registored-Agent=——15 255———
Name ' e
ANDERSON, MARY Street Address (P.O. Box Number is Not Acceptable}
15510 WALDEN AVE - -
TAMPA FL 33618-16830
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 Slate of Rlprida.
yiz [ - @ﬁm
SIGNATURE [ AOA AR
Signature, typed or pyffed nama of registered agent and titla «f applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
a. This corporation s eliio¥lo satsly is Iniangiole FILE NOW!! FEE IS $150.00 0. Eloction Campaign Financing $5.00 Mey 0

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiif be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ;I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 atets e [ change [ Addition
NAME ANDERSON, MARY . NAME
sTheer aDoress | 15510 WALDEN AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618-1630 CITY- 5T- 2P
TTLE [ petete TITLE O Change [ Addition
NANE NAME
STREET ADDAESS | STREET ADDRESS
CITy-ST-21P CITY-$T- 2
THLE - - - Ft pelete =TLE [ Thange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 7P
TITLE [ pelete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TIMLE O pelete TME [T change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P GITY-ST-2IP
TLE [ Delete TILE [J Change [ J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

Apr 27,2000 8:00 am

CR2E034 (9/99)

13. | 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 certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I'ke empowerad.

Tan Sl '.i*;_,' - . . \':“'?"4* .
sIGNATURE: __ JABG oo oo i Y- 1300 (53490 2005
s:amrunemarvtnonpm«renmusoﬁsmnmcomcsnonmnscron 7 Date N nayling Prone #




