2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19886

1. Entity Name

BETTY MCGRAW ENTERPRISES, INC.

/

Principal Place of Business

1404 SUNSET DRIVE
CLEARWATER FL 33755
us

Mailing Address

1404 SUNSET DRIVE

CLEARWATER FL 33755

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

08-21-2000 90216 025 ***550.00

NIRTERIRHIDN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 59'2692360 Applied For
: Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desied [ 98+79 Aditional
B B _— L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant’ -
Name

MCGRAW, ELIZABETH H
1404 SUNSET DRIVE
CLEARWATER FL 33755

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

City

Zip Code

FL

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

SIGNATURE

DATE

Signalure, typed of printed name of registarec agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back} O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delere TITLE [ Ghange [ Aoditien
NAME MCGRAW, ELIZABETH H NAME
stReeT ADDRESS | 1404 SUNSET DRIVE STREET ACDRESS
CTY-ST-2IP CLEARWATER FL 23755 CITY-5T-2IP
THTLE PD O Delete THLE [ cChange [ Additicn
HAME MCGRAW, ELIZABETH H. NAME
STREETADDRESS | 1404 SUNSET DR. STREET ADDRESS
CITY -5-21P CLEARWATER FL 33755 oY -5T-1P
e . __ | . e e e em e 3 pslste=— —f T —=| o ew T e - 77 samwed [ Ghange™ (5] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . B [ Delete TMMLE [Jcharge [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-217

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that 1 am an clticer or director
@ﬁw;apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aog ik, Dean 17443744

indicated on this report or supplemental report [s true and accuraje
lgrﬁ

of the corporation or e-reﬁivef or trssig eg
changed, or on an alg:hm t Wi Q'&TE

SIGNATURE:

red t

o)

d that

o Wncier

CR2E034 (5/00)



