2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
!

:

DOCUMENT # 26179 May 31, 2000 8:00 am

1. Entity Name

CARROLL . GRAHAM, INC. Secretary of State

05-31-2000 90057 034 ***550.00

Principal Place of Business Mailing Address

6 SUNNINGDALE CIRCLE 400 S. OCEAN BLVD.

WEST PALM BEACH FL 33401 215 E VU u v o o
PALM BCH FL 334804420 7
us !

e [N

[
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
— |
|
{y & State State 4. FEI Number - Applied For
ﬁﬂ L COE N B%c,t-}- 650172259 Not Applicadle
Zip untry $8.75 Additional

6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

‘ t ' . L
= %L‘ 8 6 e @%L_{ 30 dnry( " R({a‘ 5. Cert!f!catf/of‘_sht‘gt.us Desired ' [ Feo Roquired

E —— e e R R N e |
. - o - = . S Name [ o g e -

' WARD, PHILIP H. Il Street A?:Idress (P.O. Box Number is Not Acceplab\;e)
1555 PALM BEACH LAKES BLVD. SUITE 1000 :

WEST PALM BEACH FL 33401 |

City ‘ Zip Code
CFL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fl?orida‘
b

SIGNATURE ‘L
Signature, typad or printad nama of registered agent anc tille if applicable (NOTE: Registered Agent signature required when reinstating) : DATE
o s orman ssone sy s | FLENOWIFEEISSISO00 || o cancangnonrrms | $5.00 e
g € . » i i TJrust Fund Contripution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State | l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE l [ Ghangs [ Addition
NAME CARROLL, JAMES 2 T ;
sTReeT ADDRESS | 400 SO. OCEAN BLVD., #215E STREET ADDRESS ~ |
CITY-ST-2IP PALM BCH FL CITY-ST-2IP |
TLE T O pefete TRLE [ Clohenge [ Addition
NAME GRAHAM, ANNE NAME 1
stResT AnDRESS | 6 SUNNINGDALE CIRCLE STREET ADDRESS |
GiTy- §7-2IP WEST PALM BCH. FL CiTY-S1-2IP \
TILE O pelets TITE l [ Change [ Addition
- HAMES | e e v o e e e R WME e L e ] o e — e
STREET ADDRESS STREET ACDRESS o 1° ’
CITY-ST-7P CITY-§T-2P !
T O pelete TITLE ! O change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7PP |
TILE 1 pelete TITLE ! Tl change (] Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-S1- 2P i
me " O Delets TILE | [ change [ Acdition
NANE NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2IP f

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes,}l further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ‘cath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:-:' CLlRE TS S sty Sl 4204925

P SIGNATGH OFFICER OR DIRECTCGR ’ 7 patef j Daytme Phone #

7 —_== :

CR2E034 {9/99)



