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1/20/00-90234-008-$70.00.$70.00,, - : ; .
[ ‘ f a : ) ey .
; @a«?o’oabo 20 gl
DULVUMEN T F NYGSUUUIJZ O |
1, Emtity Name '
GRAHAM-ROGALL RESIDENT MANAGEMENT CORPORATION ' R
- E’%ﬁ:’ ;g HI‘ XI a
Principal Place of Business Mailihg Address
. OO FHAR - AR AR
325 9TH STREET 8. 325 9T STREET §. En T TN
ST. PETERSBURG FL 33705 ' ST. PETERSBURG FL 337051714 .
us us SECHL . aoa AT
A s 0 R A G
one @gs RAvove Sawt 65 Rbove
Suiter, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Number ] Applied For
53-3253407 Not Applicable
Ip Country Zp Country 5. Centficate of Status Desired [5/ g'gfmﬁfﬂm“f“

J % - 67 Name and ‘Addréss of Current Raglatered Agent "~ _"7. Name and Addreas of New Registerad Agant

N Shevcon Qolltwe

Street Address (F.O. Box Number is Not Acceptable)

PHILLPS, HAZEL
305 GTH STREET SOUTH T T [508 GF ook Sodth Apl 80w
ST. PETERSBURG FL 33705 ‘ ISE. Patevebuve FL |85, «

8. The above named entlty submits this statement for the purpose of changing its registered offica or registered agant, or both, in the state of Florida.

SIGNATURE MMM__%J_% [—t3 - 72
Sigrahxeg, typsd ¢ pringect name of ragisterad agent end ttle it {NOTE: Ragstenad A §ONEUM required when rensiatng) DATE

- FILE NOW: 9. Blaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (] Added to Fess 7 Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelere TLE ] change [ Addition
NAME COLLINS, SHARON NAME
STREET ADORESS | 305 9TH ST STE 808 STREET ADDRESS
on-Sv-IF | ST. PETERSBURG FL 33705 Giny.st-2p
TmE 1) AT Daiete TE ) ecccﬁ‘o—h\{t_? . RTange (] Addion
e FISK, BARBARA e Sandea OLF 4 4
steeet aooeess | 300 TENTH ST SOUTH #245 - smen s | Jos 4tk SF e T U .
crv-s-2r (ST, PETERSBURG FL 33705 - - ovstze | St Peteweburve FL 23708 .
e T X Delee TME eweasiuveyr D [@Change [ Addition
NAVE CADLE, ROSALIE WAME L Wiaw Lealsh
streer soukess | 305 NINTH STREET, SOUTH #607 swerwmes | 3 os” 474 51 S0 FBOI
cny-size__ [ ST PETERSBURGFL 23705 . ..  _  Rovsze | &4, Grhershuva ,Fh 3370%
TRE O peizte e {3 Crange [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-57-2P CiFy-57-2P
TALE ) T Delete HNE [ Chenge  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS .
CITY-5F- 2P CITY-S1-2IP "‘ s
e (7 Delee TiRE L | U Ocame  [O4cdtion
NAME HAME -~
STREET ADDRESS " STREET ADORESS ' !
CrY-ST-7IP CITy-s1-2P

12. | hereby certify that the information supplied with this filing toes not qualily for the exemption statad in Section 319.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Siock 10 or Block 111t

changad, or on an attachment with an address, with ail other like r Bd

' SIGNATURE:

CR2EQ37 (9/99)




