2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P0O0000019881 Apr 26, 2001 8:00 am
1. Erntity Name
' ecretary of State
MARTHA GRAHAM & ASSOCIATES, INC.
. - 04-26-2001 90243 042 ***150.00
Principal Piace of Business Mailing Address
314 EAST LAUREL RQAD 314 EAST LAUREL ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
s e s TR R
Suie, Apt. # elc Suite, Apt # oic DO NOT WRITE IN THIS SPACE
City & State City & Stale ’-4 FET Number Anpties For
(,3'7{-0‘5] 5’(—,0 7& Mot Appreas e
4 Cauntry “e Coustry 5. Certificate of Status Desiros ] $8.75 Addifional
| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nanc
ETR%ES:;‘%EIAB SOUTH Strest Address (P.0. Box Nurmber ‘s Nol Acceptable) T
SARASOTA FL 34233

City L . 7 Coce

8. The above named entity submits this statement for the purpose of chanaing s req stered office or registered agen:. or both, in tre State of Flarda

SIGNATURE

CR2E034 (10/00)

Sanaiure. hoe £ e nETe ol Teygis! agant anc e d anolica (NGTE. Racistared Ageet sigralum regu o wher rerstating) DATE
vie aormeeation & i : FILE NOWIT FEE I8 5150. ;
9. Irl,.s corporation ‘s eligible 1 satisty its Intangible i LE. ; DWW FEE I8 5150 DE} 10. Elaction Campais Finatsing $5.00 vay B
iax filing requirement and eects to do so. ¢ WAY 1, 2001 Fae will be $550.00 . y Y
oo i . Trust Furd Contribution. C Added to Fees
(See criteria on back) ] ek Payable to Departimeant of Siats

11. QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES 10 OFFICERS AND YRZCTORS IN 11

D T Delets TILE J/I\%/ JQL/ 7’1}.7/#‘ ’[ﬁ'm:.ngc [ Awsditia-
GRAHAM, MARTHA NaE
sTEE” a005rss | 314 EAST LAUREL ROAD STREET ADDRESS %’;—,
oneste | NOKOMIS FL 34275 N/ g1z S AL_>
TT:E D Nela L O] Crangs [ Additen
MakiE BELCULFINE, RICHARD HAME
staerT 40onzss | 314 EAST LAUREL ROAD STREET ADDRESS
CITY TP NOKOMIS FL 34275 oIry-ST-71P
TiTiE [ Dalete IIFLE O crarge T &dditen
M MaME
SIREET ADDRESS STRETT ATDRESS
IY-51-71P CITY-S7 4P
1ITLe [ Deicte [ oharge [ adctien
N
SiREEN AZDRESS
CITY-T-71P
fITLE ] peete TTIE [ Change
NAME AME
STREST ADDRESS STEECT ADCRESS
oy S AP CTy-¢7-7°
TE 7 Delets TT.E [ ohange [ Adeise
AME HabdE
STRFFT ADDRESS STREE™ ADDRESS
CITY-51-4i CITY-31-2iP

13. | hereby certfy that the \nformation supplied with wn's fling does rot gualify for the exempton stated 0 Section 119.07(3)0). Flonda Statutas. | further ety trat ire informat
indicated an this report o suoolomonnl repartis frue ang accurate and that my signature shall have the same 'egal ofiect as if made under catn; that § am w o ﬂc or o

of tine corporation or e receiver or rustee EMpOWESTo 2 10 execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Bock 11 or Bock 15
changed, or on an atachment witi an address, with all other fike empowered

N (haham. Masthe Geobam Y, /é/ Y 9e-45-900

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt

A | TR



