2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334184 Jan 22,2001 8:00 am
1. Entity Name
JACK GRAHAM, INC. Secretary of State
01-22-2001 90126 029 ***150.00
Principal Place of Business Mailing Address
J W GRAHAM FRES J W GRAHAM PRES
#2 MARINA PLAZA #2 MARINA PLAZA
guuvuvuuuy
SARASOTA FL 34236-8819 SARASOTA FL 342368919 d
2. Pringipal Ptace of Business 3. Meiling Address H"m m" m | "I I I' i ” ” Im mn N“ lm
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §3-1230153 Applied For
Not Applicable
i C il "
Zp ountry 2ip Country 5. Certificate of Stalus Desired i $8.75 Addltucpal
Fee Required
». 6.-Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
GRAHAM,J W
Street Address (P.O. Box Number is Not Acceptable
#2 MARINA PLAZA ( prabiel
SARASOTA FL 33577
City FL Zip Code
8. The above ﬁamei_j.énl'i'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and lmeyﬁphcable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
g
. o e } / "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Camoaign Financing $5.00 may o
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 T - O
S rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T O Delete TMLE [ Change  [J Addition
NAME LECNARD, JULIA A NAME
sTReeT ADDRESS | #2 MARINA PLAZA STREET ADDRESS
omv-st-zp | SARASOTA FL omv-s1-21
TILE VPD 7 Defete me [ Change (] Addition
NAME SORAN, ROBERT NAME
steeeTaooress | #2 MABINA PLAZA STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-2ZIP
TME "= AS ) 1 celete ILE [ Change  [] Addition
NAME STRICKLAND, JOHN NAME
smeer aboress | 46 N, WASHINGTON STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE 3 oslete TITLE [ change [ Addition
NAME ’ NAME
STREET ADLAYSS . STREET ADDRESS
(ETYvSTZZIP CHTY-ST-ZIP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP

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. | furiher certify that the information
indicated on this report or suweelermental report #true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the € = thstee emi
changed, or on an attachiggf wit Addrege,

red to exglute this repog as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _JJ- W, (5 £ At ,//04// - 85 GLEE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

CR2ED34 (10/00)



