.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487024 R ety of Gtate™

ZACUR & GRAHAM, P.A. 02-01-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST. PETERSBURG FL 337071834 ST. PETERSBURG FL 337071834

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ] 4, FEI Number 59'1628312 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
- -8, Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, PETER D Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE.

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable {NOTE: Regrstered Agant signature required when reinstating} DATE
e soss o st | atter MAY 12000 reo willbe $ssogp | ' E0ion Cameaien ianong - $5.00 y 2o
g ' ' " Trust Fund Contribution. O Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TITLE [Jchange [ Addition
HAME ZACUR, RICHARD A HAME
STREET ADDRESS | 5200 CENTRAL AVE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-§1-2IP
TILE VPSD O Delete TITLE [ change ] Addition
NAME GRAHAM, PETER D NAME
sTREeT ADDRESS | 5200 CENTRAL AVE. STREET ADDRESS
CRY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZP
TE so O Celete T Ochange [ Addition
NAME GRAHAM, PETER D. NAME
STREET ADDRESS | 5200 CENTRAL AVE. STREET ADDRESS
CITY-S$T-2IP ST. PETERSBURG FL CITY-57-21P
TMLE - O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP R CITY-ST-ZIP
TWLE . O pelete THLE ) []change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with aI rlik owered.
NSV /gc / /
SIGNATURE: YeZ , 1/56/00  727-328-/906
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T F bae Dayume Phone #
LI ?"l’:!:a fi % 4;94”4714

CR2E034 (9/99)



