FILED
2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1A

DOCUMENT #  P00000019881 Secretary of State
1. Entity Narme 03-13-2003 90088 026 ***150.00 *
MARTHA GRAHAM & ASSQCIATES, INC.
Principal Place of Business Mailing Address
314 EAST LAUREL ROAD 314 EAST LAUREL ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address “"""I m "m“l” |Im Ilm "m "'I’ lml ml”l’ll mll m) ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0986072 Nat Applicable
Zi Counts Zi Count iti
A ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - = i\‘amep ERE S T e ST L -
PREWETT' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- " FILE NOW!!! FEE IS $150.00 .
. ) . ian Fi
N e Vs o o o oo Comosnvensrs - $5.00 oy oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE PSTD O Dalste TILE O change [ Adition %
NAME GRAHAM, MARTHA HAME S
STREET ADDRESS | 314 EAST LAUREL ROAD STREET ADDRESS 3
ory-sT-ZF | NOQKOMIS FL 34275 CTY-ST-2IP 8
o
THLE O3 pelate TITLE [ Change  [] Addition 8
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
THLE [ Delete TITLE ‘ [] Change [ Addition
NAME ) o R JMEL e s oo oo - PR
~&TREET ADDRESS- == ) : STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TME [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P 4
TITLE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-21P CITY-57-2IP
TITLE [ Detete TILE ) {JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby certify thatithe information 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 suppiemental 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 dthe geCelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an jttggfiment n address, withai! other like empoweread.

DRI Yslen  yfvfys G453~

SIGNATUR

s

"~ SIGNATUHE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Pate Fi Davytime Phone #



