13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

L

24 F, PRESHENT 3 /L/;)aoz 20[-3Z2-2357

Dater Daytime Phong #

!

SIGNATURE

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 &
DOCUMEN PO1000002872 v o am
ettt ecretary of State .
ALLEN GRAF COMPUTER PROFESSIONALS, INC. 04-02-2002 90071 040 ***150.00
Principal Place of Business Mailing Address
386 HANGING MOSS CIR 124 OAKRIDGE AVENUE
LAKE MARY FL 32746 EDGEWATER FL 32132
2. Principal Piace of Business 3. Mailing Address l ’II”III m ||||l |||“ |||” ||||| |I|” IH“ ||HI ”"I ’l“' lIl’l Hl‘ ‘"‘
{/ Ty, m
Suite, Apt. # eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EVGEWATER < N I L9- 36933493 Not Applicable
Zip | country Zip Country o ‘ $8.75 additional
07020 U. <. 5. Certificate of Status Desired O Fee Requiced
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i P = ANET R i SR A e i o e
FJANETTA Street Address (P.0O. Box Number is Not Acceptabie)
124 OAKRIDGE AVENUE
EDGEWATER FL 32132
City Zip Code
- FL
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.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Financi
* Tax flling requirement and elects 10 do $6. After May 1, 2002 Fee will be $550.00 ’ . ri:tliz " dag g:t!r?;uti:: neing O fg;ggoh';aezsae
(See criteria on back) ® Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPST [ pelete 1ML O change [ Addition | &
NAME GRAF, ALLEN NAME @
streeT aporess | 386 HANGING MOSS CIR STREET ADDRESS g
CITY-ST-2IP LAKE MARY FL 32746 CITY-57-2IP o
TME [ Delets TITLE [ Ghange  [7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE 3 Delets TIMLE [JChange [ Addition
NAME NAME
_STREETADDRESS. |op o o e o o R p— W STREETADDRESS e s e ame e e e e I e e
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYfSTfZIP CITY-ST-71P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
THLE [ palete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ABORESS
CITy-S1-7IP CITY-ST-ZIP



