2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L10343
pocU 3 Apr 04, 2000 8:00 am
GRAHAM FINANCIAL SERVICES CORP. ecretary of State
04-04-2000 90096 008 ***150.00
Principal Place of Business bailing Address
5713 CORPORATE WAY 5743 GORPORATE WAY
20 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2045
Us us
s T REE AL MR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0145?35 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - .— - MName B i
Andho no L. Gyohanae
BROWN, BENJAMIN P ESQ. Street Address (P.O. Box Numbfr is Not Acceptable)

C/O HEINRICH GORDON HARGROVE WEIHE & JAMES

140 ROVAL PALM WAY, SUTE 206 5113 (Cevpsvode Wouy # (00
City v J Zi o
west Palm Bun FL | 550

8. The above name tity submits this statement for the purp a— changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE — K %Q\ 5\5\\ DL

Signalurampsd of printect name of Pgistered agent and tRf applicabls. {NOTE: Registered Agent signatura raquired when reinstating) Upare
) o I
9. This corporation is sligiple to satisfy ifitangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O crange [ Addition
NAME GRAHAM, TONY NAME
street apoRess | 5713 CORPORATE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIF
THLE [ Detete THLE N e e _ o —- [Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-I1P CITY-S1-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ pelete TITLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-7IP

13, 1 hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5];31150 Sl N7 §-1 ¥

t an addrass, with all othgy like
SIGNATURE: N A B
bate Daytrme Phone #

SIGNATURE AND TYPED OR in@AME OF SIGN@CEH OR DIRECTOR

CR2E034 (9/99)



