FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P0O0000092578 Secretary of State
1. Entity Name 01-13-2003 90085 028 ***150.00
DEGRAFF ENTERPRISES, INC.
Principal Place of Business Mailing Address
6250 SHIRLEY #502 6250 SHIRLEY #502
NAPLES FL 34109 NAPLES FL 34109
" - R
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Far

65‘1044(1)9 ’ Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired O $8.75 additionat
' Fee Required
6. Name and Address of Current Rogistered Agent - 7. Name and Address of New Registered Agent
Name

JONES, JESSE C Street Address (PO, Box Number | Ncllt Acceptable)

2801 PONCE DE LEON BOULEVARD ‘ o0 AeETEes D, BoxHumberts P

SUITE 1140 |

CORAL GABLES FL 331346900 o FL [7oc:

8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, J Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME LAUB, FREDERICK D NAME
* $meer aporess | 6250 SHIRLEY ST, UNIT 502 STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-ST-2P
TITLE bpP J Delete TITLE [JChange [ Addition
NAME MCKNIGHT, ALICE L HAME
steet woopess | 6250 SHIRLEY ST, UNIT 502 STREET ADDRESS
CATY-5T-ZIP NAPLES FL 34109 : CITY-ST-21P
TME DV R - [ Delete TITLE- 1 - - - .- - = —— - [Clchargs [ Addition
NAME KIRKSEY, JEAN T NAME
streer soorzss | 6250 SHIRLEY ST, UNIT 502 STAEET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-57-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the sxemption 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 cath: thal | am an officer o director
of the corporation or the recaiver or trustee empowered 1o execute this report as regulirpd oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ss. with all othe. empow?] ; / /
r Fr .
SIGNATURE: ? IRIK Blpr. ,-PMW LI/t >
SIGNATURE AND TYPEDHOR PRINTED NARE BF SIGNING OFFICERDR nlnec?fi / v / Dats Daytime Phone #

10 100N

A

. CR2E034 (10/02)




