FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F18895 Secretary of State
01-21-2003 90123 012 ***150.00

1. Entity Name

GRAHAM BALL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
C/O JEFFREY P. WIELAND 10 DALEGARTH AVE
200 SOUTH ORANGE AVE. STE 2600 PO 1526 BOLTON. ENGLAND BL1- 50W

ORLANDO FL 32801
2, Principal Place of Business 3. Mailing Address

o WIELAND A2 EeAey .

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

255 Soury omqnczﬁge_

e

City & State K0 © City & State 4. FEI Number Applied For
ORLANDG FLd P23 g0 | " ™ 50-2000699
ZJEQ\‘B Ol C{):J(\t:’g‘q‘ . zp Couniry 5. Cerlificate of Status Desired Il fge'ggqlﬁg;:ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name\ﬂl’ékﬁ!d? 1 Z€PAEY 0.

WIELAND, JEFFREY P Street Add%ss (}?gg’;ox Mumber is ch agle) A - S .& oo
200 SOUTH ORANGE AVE 258 SowfH O Ng e Ave. Sui

STE 2600 PO BOX 1526 0RLAYYo Fd. 22801 3432
ORLANDO FL 32601 - /}/) O ORA S OO FL | 5395,

ent forghe pAiposedt changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

(Adro close o Z,) ' [i2lo3

B. The above named entity submits this
the cbligations of registered agen

SIGNATURE

Signature, wuedW\am of ragistered agent and tile if applicable. (NOTE: Registered Agent sinmre required whin reinstating} I DATE
G ]
¥ AftFul-ME N?VZV{;Z:F;:EE Iﬁ'ﬂfgsgg 00 9. Election Campaign Financing $5_00 May Be
er Wiay 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE [Ichange [ Addition
NAME BALL, GRAHAM NAME
sTReeT ADDRESS | FAIRHOLME DALGARTH AVE STREET ADORESS
CITY-ST-2IP BOLTON, UK. CITY-S1-2IP
TLE v [ pelete TILE [ Change ] Addition
HAME RILEY, DAVID G. NAME
STREET ADDRESS | 47 BRADSHAWGATE STREET ADDRESS
CITY-ST-2IP BOLTON, UK. CITY-ST-ZIP
TITLE [ pelets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TILE [ Change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME (] Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgegss, with all other Iikeiwered. ’

SIGNATURE: | SHQNAWME@ “bgg‘s\g._’:f@ ‘!‘\lo‘s &“’“‘M‘d\y .

SIGNATU‘iE AND T\‘PEDbﬂ PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

BANLN/O |

NI

CR2E034 (10/02)



