1 —

2002 UNIFORM BUSINESS REPORT (UER)

FILED
Jun 11, 2002 8:00 am

Secretary of State

1. Entity Name 06-11-2002 90152 047 ***150.00
GRAHAM GROUP MORTGAGE CORPORATION
Principai Place of Busingss - Mailing Address
77T S HARBOR ISLAND BLYD. STE 240 777 S HARBOR ISLAND BLVD. STE 260 !
TAMPA FL 33602 TAMPA Fl. 33662
2. Principal Place of Business 3. Mailing Address ||““||| ul Iml "III IIl" "‘“ I“N |||I| I'"l ||||| l"“ mll II" llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State X 4, FEI Number, Applied For
: 54 - 5 72{" /10 / Not Applicable
Zp Couniry Zp Country . 5. Certificate of Status Desired O $8.75 .Qddlliuna:
4 Fee Required
= & Name and Addreas of Current Reglsiered Agent - ~ - t 7. Name and Address of New Registered Agem
= e P e e e e e e | s NAMQ s e a S s S = s e e e i f e e
! F Street Address (P.0. Box Number Is Not Acceptable}
777 S HARBOR ISLAND BLVD, STE 240 7
TAMPA FL 33602 f
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ;
SIGNATURE Pl L B B
_ a’ Signaiure, typed wmmdwmmdmﬂmn TE: Rogittered AQent siznature requirad when Teinstatng! DATE
' L
¢ This corporation is ¢ligible to satisty its Intangible FILE NOWI!Il FEE IS $150.00 . - )
h ) - ¥ 10, Election Campaign Financin,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo; $560.00 Trust Fund C:ntr?bmbn. ¢ s, d5d.aodtt‘°h'd::);fe
{See criteria on back) Make Check Payable to Depariment of State
1. DFFICERS AND DIRECTORS ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPST [ Deise : O Change [ Asditon | 5
NAME GRAHAM, MARK F g
seen aooness | 777 S HARBOR ISLAND BLVD, STE 240 STREET ADDRESS §
ov-st-2p | TAMPA FL 33602 CTY-ST-ZP \é.l
T O peite me [ Changs [ Addition | &3
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-DP crry-sT-zp
e j e g T O elete me . * [thangs [ Asgiion
] P R P . SMAME o e e e o o U - ~
STREET ADORESS STREET ADORESS
CITY-ST- 2P CrY-S1-29
ITLE , [ Datete TILE ‘DChangs T Addition
NAME HAME
STREET ADDAESS STREET ADOAESS
crvy-3i-2P CRY-ST-2P
TME [ Delete ™me D crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CriY-S1-0°
TINE [ pelete L CJChange  {J Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY - 53-2P £Y-57-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(0, Florida Statutes, | further certify that the information
indlcated on this report or supplemental report is true an accurate and that my signature shall have the same legal e fect as if made undar ocath; that | am an officer or direcior
of the corporation or the recelver or frusteg em powered 10 execule this report as required by Chapter 607, Florida Statutas; anad thal my name appears in Block 11 or Block 12 it
changad, or on an atlachment with an address. with all other like empowered. :
SIGNATURE: SN TuNe ﬂmuuuﬁﬁmaﬁ . q-pbor Bl3-34-0i8e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oain Dixytime Phone #




