2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F18895 FILED
1. Entity Name Feb 16, 2000 8:00 am
GRAHAM BALL & ASSOCIATES, INC. Secretary of State
02-16-2000 90023 009 ***150.00
Principal Place of Business Mailing Address
C/O JEFFREY P. WIELAND C/0 JEFFREY P. WIELAND
2 SOUTH ORANGE AVE. 2 SOUTH DRANGE AVE.
ORLANDO FL 32801 ORLANDO FL 32801
us us
= T ¥ Sara AR NN R EL
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59—2%99 Not Applicable
Todp T T e Counwyt Thp T EEET e ems f County™ T .'5. Cér{iic;e of état[;s D;s[red - O gg-ggltﬁid;‘bhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘ELAND, JEFFREY P Street Address [P.C. Box Numt;er is Not Acceptable)
2 SOUTH ORANGE AVE
ORLANDO FL 32801
City FL Zin 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 or printed name of registered agent and ttle if applicabla {NOTE: Registered Agent signaturs required when reinstating) o DATE .
. . . P . i . . ' ' -

9. Thlsrc_crporatu_:n is ellg|bl; tIO sansfydlts Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tex '“”9 requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. i OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ™ Delete TITLE [ change [ Addition

NAME BALL, GRAHAM | AvE

STREET ADDRESS | FAIRHOLME DALGARTH AVE STREET ADDRESS

CITY-ST-2IP BOLTON. UK CITY-5T-21P P

TiTLE v 0 Delete TITLE ~ [ change T Addition

HAME RILEY, DAVID G. NAME -

STRFFT ANNRFSS . STHEET ADDAESS

e anniis | 47 BRADSHAWGATE . -+ - - covome e o o oo ]| STEELAODRESS | o

CITY-ST-2IP BOLTON, UK CITY-ST-2IF B T : —

TITLE . [ pelste TRLE O change [ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TIMLE [ change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

e | o [ pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Detete TITLE {change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-71P

13. | heréiiy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 trustee empowered 10 execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block §1 or Block 121

changed, or on an anachme%har&address. withaall other like empowerad. et [&Y tﬂ_cq./
. L]

SIGNATURE: _¢_Z 1V ~—— \ b Verdew oo oo B¥396s.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



