2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014457 Jan 31, 2001 8:00 am
s e Secretary of State

GRACOM, INC.
01-31-2001 90016 013 ***150.00

Principal Place of Business Maiting Address
4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 Jguuwv =~

2. Principal Place of Business 3. Mailing Address H""m m II| “‘m I"" '"”m

1203 Ensi Unws Smeer 1203 et Vivg Sipeer

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgle . ity & State ¢ > . 4. FEI Numper I Applied For
LsSsymmeE éo-trpa lz’SS'ﬁMGG gmt D& BT - 3637808 Not Applicable
Zip Country ip Country - . 8.75 Additional
2 474¢ C{SA j[(? 4’.&_ UkSA- X 8. Certificate of Status Desired O ?ee Hequirec;'uona
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ST ———————— SN —
FORD, GRAHAM Geaary Jor.
4134 GULF OF MEX'CO DRIVE SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 —
/ZO 7 A5 Umu? Sreest
City

WS mmrece FL | 8%

8. The above named ertity submitg

of changing its registered office or registered agent, or both, in the State of Florida.

é:’/é 1/22 /oy

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 7 I
9. This corporation is efigivie (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Addled to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE IE’C-hange 7] Addition
NAME FORD, GRAHAM NAME GRAMA ool
sTReer ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREETADDRESS [ 263 EHST Vime SrazsT
Cirv-s1-2ip LONGBOAT KEY FL 34228 Om-ST-IP M SiapmES £ 24344
TITLE 7 Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTIE - - [ Delete -f UTE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE [ Delete 1IMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [C1 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7iP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the informaticn 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 supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe : & required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, wit : : 7
SIGNATURE: // R —— ’,/?-Z';Iol 40% - 483 - 0095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

(k]

CR2E034 (10/00)



