] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643434 Jan 18, 2000 8:00 am
b e ' Secretary of State
PHIL GRAHAM & COMPANY, P.A. ry

¥ 01-18-2000 90022 012 ***150.00
f Principal Place of Business . Mailing Address
P |weawst N0 43 2ND ST. NO
[ ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3012
1
E £00039389
£
| [T R LT
£
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State a. FEI Number  gq_g063000) |  |Applied For
; ] [ !Ngg Lol
E zp Country ap Country 5. Certificate of Status Desired ‘g ?g-;g“ﬁ:i:dilional
; 6. Name and Address of Current Registered Agent 7. Name and Adglres;;l New Registered Agent
t Name :
E GRAHAM JH’ PHILP H Street Address (0. Box Number is Not Acceptable)

1311 48TH AVE, NE _

ST PETERSBURG FL 33703

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nema of registered agent and title if applicabls. {NOTE: Registerad Agant signaturs required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND SIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PST OJ Delete TILE [OJChange [ Additien
NAME GRAHAM, PHILIP H, JR NAME
sTREET ADDRESS | 1311 48TH AVENUE NE STREET ADDRESS
omv-st2p | ST PETERSBURG, FL 00000 OITY-5T-7IP
TITLE O petete TIME []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change [ Addition
| NamE - T NAME i - . : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CRY-ST-2F
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ClTy-sT-ZP CITY-ST-2IP
mE O oelete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITy-ST-2IP

13, | hereby cerlify that the information suppliad with this filing dags not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue apd agyrate angd 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 trye g to gxptute thigfrepon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 wered, )
SIGNATURE: S LA TN/ /3 )00 (727)$21-5225

SIGNATURE AND TVF?’DR&RWTED ﬂ(us OF SIGNING OFFICER OR DIFECTOR




