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2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 12,2001 8:00
DOCUMENT #  PO0000106639 SeSlf):cretary of Statgm

GRAHAM MANAGEMENT SERVICES, INC. 09-12-2001 90011 019 ***550.00
Principal Place of Business Malling Address

435 BUTTONWOOD LANE 435 BUTTONWOOD LANE

HARBOR BLUFFS FL 33770 HARBOR BLUFFS FL 33770
I D O A

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

a. Feg;aer' B[OS/I ;@q Not Applicacle

Z‘ " t hd vye
P Couniry “p Country 5. Certificate of Stalus Desired O $8.75 Additional
- . ~n Fee Required

- e - .= — ~ . — . - .

8. amé aﬁd Address of Current Reglstered Agent 7. Name and A&dress' ;1’ I-\I.ew Reygistered Agent
Name
KNAUST’ WARREN J ; Street Address (P.O. Box Number is Not Acceptable)
2730 CENTRAL AVE.
ST. PETERSBURG FL 33712
! City FL [Zrcode

8.- The above named eniiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed cr printed nama of registerad agent and titls if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its (ntangible FILE NOW!! FEE IS $5‘50.00 10. Election Campaign Financing . $5.00 May 8o
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 - 0 y
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE D ) 3 Celete TITLE [ change ] Addition
NAME GRAHAM, DIANE NAME
STREET AnDRESS | 435 BUTTONWOOD LANE STREET ADDRESS
orv-s-z¢  |HARBOR BLUFFS FL 33770 om-ST-2P
mE Presecterit ] Delete e [ Charge [ Addition
NAME WW. ‘p /, M-’é NAME
STREET ADDRESS FRC Poupisusend 7 & STREET ADDRESS
CITY-ST-2P- ™| e L BA7270 CIvY-$T-ZiP )
TME - - ' " O pelete TITLE T ) N [Jchange [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS A
CITY-S§T-21P ) CITY-S7-2IP
mie [ paleta e O change [ Addition
NAME ' NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Gelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supglemental report is true and accurate and that my signalure 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 empowe cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 i
changed, or on § ke empowered.

SIGNATURE: 2 LIS W "7/06 /0] 559-8328

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTGR Data Daytime Phene #

FLVCOL

CR2E034 (5/01)

q



