2002 UNIFORM BUSINESS REPORT (UBR)

-~

FILED -
Mar 26, 2002 8:00 am

vt Secretary of State :
GRAHAM MANAGEMENT SERVICES, INC. 03-26-2002 90019 028 ***150.00 '
Principal Place of Business Mailing Address
435 BUTTONWOOD LANE 435 BUTTONWOOD LANE
HARBOR BLUFFS FL 33770 HARBOR BLUFFS FL 33770
2. Principal Place of Business 3. Mailing Address | 'II“"' m "m Ilm Ilm Ilm Ilm "I" Il"l Iml l”ll |"|| "H ||||
| 4908 (il F_Beon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MaDeien Reged  FE 50-3681309 o' Applcas
Zi Count Zi Count m
> il 14 ® ountry 8. Certificate of Status Desired O $8.75 Additional
5 5'7 08 Fee Required
B G-N and.Address of.Current Ragisterad Agent- - .- . s s — 7. Name and Address of New.Ragistarad Agent _ . — . __ .
Name
KNAUST’ WARREN J Street Address (P.O. Box Number is Not Acceptable)
2730 CENTRAL AVE.
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
g . Elect F
Tax filing requirefment and elects to do so. After May 1, 2002 Fee will be $550.00 10 ErigtIizr%agsnatir?guﬂz:ﬂcmg 0 fdsd.e%(zol\g?ésse
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O change [ Addition | &
NAME GRAHAM, DIANE NAME £
streeT aDORESS | 435 BUTTONWOOD LANE STREET ADORESS §
orv:s-2p | HARBOR BLUFFS FL 33770 CITY-ST-2P Y
TIILE P 1 Delete TILE [ Change [ Addition 8
AV GRAHAM, DIANE NAE
STREET ADDRESS | 435 BUTTONWOOD LANE STAELT ADDRESS
CIy-81-21p HARBOR BLUFFS |:|_ 33770 CITY-3T-21P
T } - e e e e e R e - trefme = Kuaiton= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
MLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-2IP
TITLE O Gelete TME . [ change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TTLE - ™ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRFSS
I
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with thief ign stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on thi lemental repgeTs true and accurate and th signature sPall have the same legal effect as if made under oath; that | am an officer or director
of the corppration or the receivérsy trustee dmpowered 1o exepute th 1 as required by CRapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, fr on an attachment with aq 2tidredg, with all other d. /
SIGNATURE: AL L SL.oéu_j’ /_J/ 2 39;?-3 -0
SIGNATURE AND w@ SIGNING OFFICER OR DIRECYOR Date Daytima Phone #




