2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L09097

1. Entity Name

SNYDER,

GRAPER & LEWIS, MD.'S, P.A.

Principal Place of Business Mailing Address

1921 WALDEMERE ST

STE 814

SARASOTA FL 34239

us

STE 314
us

1921 WALDEMERE ST

SARASOTA FL 34239-2913

2. Principal Place of Business

3. Mailing Address

TR

FILED
Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90108 034 ***150.00

M

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
136176 Not Applicable
Zi Countr Z If iti
P ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fed Required
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Reglistered Agent
Name

FERGESON, JAMES O, JR.
1390 MAIN ST

SUITE 600

SARASOQTA FL 34236

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed ar printad nama of registered agant and bile if applicabla.

{NQTE: Regsterad Agent signature required whan reinstaling}

DATE

9. This corporation Is eligible to satisly its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Chack Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [JChangs  [J Addition
NAME GRAPER, PETER NAME
sTReeT ADDRESS | 7674 ALBERT TILLINGHEST DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL Gury-S1- 2P
TILE D [ Delete TIME [Jchange [ Addition
NAME LEWIS, CLIFTON MD NAME
sTREeT ADDRESS | 4555 AINSLEY PLACE STAEET ADDRESS
crv-s-zp | SARASQTA FL CITy-5T-21P
TME D - O velete TITLE - Oy Crange [ Adition |
NAME TABAIE, HAROLD A HAME
steer anoress | 1921 WALDEMERE ST, STE 814 STREET ADDRESS
CITY-5T- 2P SARASOTA FL CiTY-ST-2IP
MLE [ Celets TILE [J Change [ Acdition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-31-2IF CITY-S$1-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 28 ) ay) Bk

13. | hereby certify that the informatien syppfied with this filin
indicatec on this report or supplgmeffial i
of the corporation or the recdivef or fius
changed, or on an attachmeh?! fith #f a

SIGNATURE: ___ L[ M MU

LAE D/ YPED OA PRINTED NeslE OF SIGNING CFFICER G/ DIRECTOR

does not Au
port is tr

) owere
ress, with all other life

lify

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate/any] thaf my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Ltefthis /Epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

¢/l

(441) Q14240

Data

Daytwne Phone #

CR2E034 (9/99)



