b

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

_ Sgp 11,2001 8:00 am
DOCUMENT # 561734 | ecretary of State
GRAEME LANG AND ASSOCIATES, INC. / 09-11-2001 90006 003 ***550.00
Princlpal Place of Business Mailing Address
2 SOUTH BEACH RD. 2 SOUTH BEACH RD. TTTT avuy
P.O. BOX 67 P.O. BOX 67
— I IR
2. Principal Place of Business 3. Mailing Address ”"II“'"I ||||| "I" |I "l“ IH | ” | ‘

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1817704 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
[T T -7 6. Name and Address of Current Registered ‘Agent " — = - = - |- 7L .. T - _7.-Name and Address of New Reglstered Agent =
’ Name

LANG, J. GRAEME, JR.
2 SOUTH BEACH RD.

Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City FL ~Zip Code

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

SIGNATURE

Signature, typed cor printed nams of ragistered agent and title f applicable. ({NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5550.00 i o
Tax filing requirement and elects to do So. After September 12, 2001 Fee will be $750.00 | ' ﬁﬁg:'ﬁﬂ;"“ggfﬁ’rﬁ‘;‘uﬁf”m”g 0 fg-g?oﬂnge
(See criteria on back) _ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE [J Change  [J Addition
NAME LANG, J.GRAEME, JR. NAME
sTReeT anoress | @ SOUTH BEACH ROAD STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL CITY-ST-2IP )
TINLE D O oelete TITLE A“Zz y ) ‘ZCthge (] Addition
NAME MARTIN, LAWRENCE L NAME LarZT 7 N, AdbeCEINCT L, .
STREET ADDRESS | 209 RIDGEWAY ROAD STREETADCRESS (/U0 2, LE BTN Il
CITY-ST-ZP LEXINGTON KY CITY-ST-21P = 0
AME o L YP s o e e o i Dlete e TIET s - e el pn e s e et [T] Change.  E]Addition:|- <
NAVE JOHN BLADES, NAME
STREET ADDRESS | 402 SEABREEZE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
T D O Delete TITLE W _ BChangs [ Adgltion
A WHELAN, ALDEN L NANE ¢, AN L .
STREET ADDRESS | 513 POST OAK RD. STReET ADDRESS | 2 B8 752> 5#(77?47:/ =
crv-sze | ANNAPOLIS MD ov-sar | ISR T A W S A B, Y
,/
TITLE D 3¢ 0eicte TITLE [ Change ] Acdition
NAME MORGAN, JAMES C. NAME
STREEY ADORESS | 4900 SE OLD ST. LUCIE BLVD STREET ADDRESS
CITY-ST-21P STUART FL 34836 CITY-ST-2P .
TITLE D % Dalate TITLE O Change [ Addition
NAME HARTMAN, PETER HAME ]
sreeT AooRESs | 3140 SE ST. LUCIE BLYD. STREET ADDRESS
ciry-sT-zP . { STUART FL 34997 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE =D %7 ?/‘b/ LN =2

Date / Daytime Phane #

LOLOL Y

19

CR2E034 (5/01)



