"~ 21 UNIFORM BUSINESS REPORT (UBR) FILED

r}
OCUMENT # P0O0000099664 Jan 31, 2001 8:00 am
. Entty Name Secretary of State
GRAF & ASSOCIATES, INC.
01-31-2001 90265 001 ***150.00
Principal Place of Business Mailing Addrass
2305 EAGLE BLUFF DRIVE 2305 EAGLE BLUFF DRIVE
VALRICO FL 335%4 VALRICO FI. 33594 Uuvivvuy
F P ST IR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - . . - - S5 F-367 7] 8B . _ [noappicabe
Zip Courtry Zip Couniry 5. Certificate of Status Desired O gg.ggag:;ﬁonal

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FINANCIAL FOUNDATIONS, INC. Donpg <. 6)' ARF

3150 SANDY RIDGE DRIVE Street Address {P.O. Box Number is Not Accepiable

CLEARWATER FL 33761 R30S [Frcc€ J3LuFF DR-

“_VALRICO FL 3585y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUF@M — Cj—k‘c“Q %Nﬂﬁ <. @J?F ///;/0/

CR2E034 (10/00)

Signature, typed or printed name cf registerad agent and title if applicable. ~J {NOTE: RegistsMent sw'gnaiura' reqﬂired when reinstating} DATES
i ian s eliai iafy i i 1]

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11

TITLE PB4+ DOAZE O] Detete TITLE PRES (DELT PChange (1] Adition
NAME GRAF, JAMES P NAME

sTREET AoDRess | 2305 EAGLE BLUFF DRIVE STREET ADDRESS

cmy-st-2r | VALRICO FL 33594 CITY-ST-2IP

TITLE 7 elete TITLE SECHET ALY T Change  [KAddltion

NAME NAME | Po NYA FG . £

STREET ADDRESS | e ; streer s0RESS | A Ban S AL vFf OL.

CITY-ST-2IP 335?7 CITY-ST-2IP Vacrice, L "3 ISQLY"" ~

M ¥

TITLE ' [J Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- §T-7

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE (] Delete TILE [ change [ Addition

NAME A naME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [J Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certily that the infarmation supplied with this fiing does nat 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 angd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgieeg or trustee empowero execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmé G¥ other like empowered.

o)
SIGNATUR .,,,__.'_-f_f.-’/ ‘ A mes P GrAF, RespaT 8135297

7 Date Daylime Phona #

7




