|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33360

1. Entity Name

GRAHAM DESIGN ASSOCIATES, ARCHITECTS-PLANNERS, ?

Principal Place of Business

28100 US HWY. 18. N
SUITE 305
CLEARWATER FL 34621
us

Mailing Address

28100 US HWY. 18
SUITE 286~

CLEARWATER FL 33761-2656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Cuide 5017

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90019 001 ***150.00

bdiZ2o0

A DR

DO NOT WRITE IN THIS SPACE

Tax. filin

"After MAY 1,2000 Fee will be $550.00

City & State " City & State 4, FE! Number Applied For
] 59—2109232 Not Applicabte
Zi Caountr ip t iti
s unity Zin Cauntry 5. Certificate of Status Desired O $8'75 ’%‘dd“'“"a"
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
—— -7 T Name
H. JAMES LENTZ Street Address (F.O. Box Number is Not Acceptable)
35111 US HIGHWAY 19, N.
SUITE 302
PALM HARBOR FL 33515 | 5o E Terows
Or he pmﬁose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corpogdtion is eliglle to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi N .
géxitemeliﬁd elects 10 do S0, 10. Election Campaign Financing $5.00 May Be

(See criterig on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSD 1 Detete TLE ﬁ Crange  [] Addition
v GRAHAM, THOMAS J v Sami, St ‘L)Gl&(fe S, 2507
sTeET ADoRess | 28100 US HWY 19TH N., SUITE 305 STREET ADDRESS C ) ¥ w >SSt

GiY-st-21p CLEARWATER FL ] Cmy-S1-21p

TITLE ] Delete mE [Jchange [ Acdition
NAME , NAME

STREET ADDRESS »] STREET ADDRESS

CITY-§T-2P ! CITY-ST-2IP

THILE ; O petete - -B TnE - - O Change ) Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-$T-2P

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

TITLE PO pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-20P

TITLE [ Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-37-2P

13. | hereby certify that the information supplied with this {ilin d:oes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated an this report or suppiemental report is true and acc

of the corporation or the receiver or trustee

ke empowered.

ate and mat my signature shall have the same legal effect as if made under catn; that | am an officer or director
sBdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

316 /00

Date Daylime Fhane #

/

MOAEAS 8 NN



