N
2002 UNIFORM BUSINESS REPORT (UBR) Aug 27F1216%§)8'00 am

1. Entity Name . / Sec et j e

JASK GRAHAM, INC. / 08-27-2002 90116 001 ***550.00

Principal Place of Business Maifing Address

JW GHAHAM PRES J W GRAHAM PRES H 7 6 7 0 0

#2 MARINA PLAZA #2 MARINA PLAZA

2. Principal Place of Business 3. Mailing Address
*2 mepan Ipuﬁo H 2. arivn £0i4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State i & State 4, FEI Number Applied For

=SB RRSOTY | F;-.Oluﬂﬂ LRI 6TH | /:‘Apﬂdé 59-1230153 Not Applicable
Zip . Country ™ © ’ ~Zip. - - _ - Country - ) $8.75 Additional
e 5. Certificate of Status Dasired " A
Y e-5919 VI3 3/236- 8919 L/t Comlicateof StansDesied O Bog Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ Street Address (P.O. Box Number is Not Acceptable)
#2 MARINA PLAZA ! .
SARASOTA FL 33577 42 muring AAcas
City Zip, Code,
. . A JSnlasery , Fe FL | 3936

8. The above named entity submits this statement for the purpose of changing its regisjéred offica or registeradfagent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent. * /

"'SIGNATURE - Rogerr L, \a(ﬁ:le-‘ih) J’/JG/OL-
B Signature, typed or printed narme of registered agant and tits It applicable. {(NOTE *legistersd Agent signature required when reinstating) 4 ,r'T!?ATE
. " A . P . '- -

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added 1o Feps
(See criteria on back} & Make Check Payable to Department of State . R

UL . - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme T ﬂ Delele TME ' O Change L] Addition

HAME I EONARD, JUHIA A , RAME :

STREETADDRESS | #2 MARINA PLAZA STREET ADORESS ]

CITY-5T- 2P SARASOTA FL CITY-ST-2IP i

WILE vPh . ] Detete TRLE -2 Fad - mChange [] Addition

NAME SORAN, ROBERT NAwE Joran Kosets

STREET ADDRESS | #12 MABINA PLAZA STREET ADDRESS a4 L g on Preze .

~CHTY-§T-2IP. - - SARASOTA_‘FE-%Q%- - - ..J cry-sr-zp J‘K& erm , Fe. Ivy2z2 gl

TITLE ~AS 1 Delete TITLE [ Change [ Addition

NAME ‘STRICKLAND, JOHN NAME

STREET AODRESS | 48 N. WASHINGTON ’ STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP

TITLE g ) ’ O telete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZiP

N : O Delete TITE O crange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$7-2IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

oy
13. | hereby certify that the information supplied wigfthis filng does not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repogtis trug/and accuraf 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 receiver or trustee ginpawefed to execytethis 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 wfith all other | cmpowered.
) A v Er g ]! —_
SIGNATURE: __ SIGIGSUZE A OLURED 2ot P -T =221
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ™ " Bare Daylime Phone #

AR KU

nwv

CR2E034 {4/02)




