2000 UNIFORM BUSINESS REPORA(UBR)

5

DOCUMENT # P9900

1. Enlity Mame

GRADIN, INC.

0073487

.1
e

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-11-2000 90288 027 ***150.00

Mailing Address

3241 OLEANDER AVE,
FT. PIERCE FL 345826425

Principal Place of Business

3241 OLEANDER AVE
FT. FIERCE FL 34982

2. Principal Place of Businass

5205 16, vex Grecn I

RN

.

Il

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, stc.
City & State ity & S 4. FEI Number Applied For
. ﬁ/iﬁ(f(ﬁ M LA5-04942188 Not Applicable
Zip Cournitry Zip Country, N , $8.75 Adcitional
» -5. f -
ZQ?‘ f / ST% l Y e i i Certificate of Status Desired O Feo Required
6. Name end Address of Current Regislered Agent. - _ - . __...7..Name and Address of New Registered Agent _ . .
Name -
SKIDMORE, PAMELA R Streel Addrass (P.O. Box Number is Not Acceptabie):
___ _3241 OLEANDER AVE. ﬁ . — __ —
) F1. PIERCE FL 34582
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Flerida,
SIGNATURE
Signarurs, typad of printed name of registarsd agenl and title il 2pplicable. {NOTE: Registered Agent sighature required whtn rewstating) DATE
. B.-This corporation:Is aligible to satisty.its Intangible-<.|Ses-2=aFILE-NOWIHFEE- I6-$15000~e-— S TN e e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust ';:undacr:"o?:g;m i ffugqoﬁ’éf °
(8es criteria on back) Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TE 2S, SeC \TREAS, [N me Dlcrenge  (addiion | 3
RAME Al A Qb= i prmo2g D HAME *
smeerannsss | o 03 R ver KBy #T || sweer aooRess 3
CITY-ST- 20 F-‘?“‘/‘/’a«eg ¢ A TeFLE— Qursw L§
e V', PrEs O oelets i Dlchnge [ Addiion | O
NAKE ‘DOU(o Sk /Do & NAME
STREET ADORESS | ez )72 1 VS 2 S oL .b’"- STREET ADDRESS
cy-sr-2p BT 7 T < A TYY LTy-3r-zP
TR et — S — [} Delete-——=m B TME == e C).Chargs [} eagition |
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-ST-21P cITy-ST-2IP .
~TiiE - - = = =~ 2 —[] Deipts- —— - TME— — _ e —[Z)- Change — [ Addition- | -
HAME HAME
STREET ATDRESS STREET ADORESS
LITy-S1-21P CITY-§T-21P
THLE 7 Delete E [JChange [ Addition
HAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2F ¢iny-st-2Ip
TILE B 1 Detete ANE [J Change {7 Addition
NawmE NAME
STREET ADDRESS STREET ADCRESS
CHY-57-71R CIY-S1.2Ip

13. | hereby cerlily that jhe
inclicated on this tehaort or supplemental report is ue

with ge ith all otherdike/6

changed, or on/an attachme

SIGNATUH

address,

accyrate and that my

nformation suPpliad with this filing does not qualify for the exemplion stated in Section 119.07&3)(0, Fiarida Slatutes. | further cartity that the information
signature shafl hava tha same legal @
of ihe corporalia or the recaiver or trugtee empowered 10 exgéute this report as required by Chapter 807, Florida Statutes;

ecr as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Wrz/oo B/ NT7




