F
L]

3 FILED
May 01, 2002 8:00 am
Secretary of State

—_— -

2002 UNIFORM BUSINESS REPORT (UBR)

(20

ngNgnllﬂENT PO1 OC G D 05269 03-27-2002 90024 031 ***150.00
MCGRAW MANAGEMENTNNC.
Pringipal Place of Business Mailing Address
1200 GULF BLYD.. UNIT 904 1200 GULF BLVD.. UNIT 904
CLEARWATER FL 33767 CLEARWATER FL 33767 )
S RN OB A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, T mber. Applied For
- 3 0 0 3 S 3 6/ Nat Applicabla
Zp Couriry Zp Country 8. Certificate of Status Deskes [ g;-gfqﬁf’:;“m’
6. Name and Address of Current Rag d Agent 7. Name and Address of New Reglstered Agent
e R A e e e o TSmE cer st = g efeNAMe 2 o = o : B =
i S TR S oo e N A T A e e e o TSR] R
MCGRAW. THOMAS L Street Address (P.0. Box Number is Not Accaptable)
1200 GULF BLVD., UNIT 904
CLEARWATER FL. 33767
City FL l Zip Code
8. The above enlity sytomits this staternant for the purpose ing its registered office or registered agent, or both, In the Slate of Florida.

: | . ____ 340/
ol registersd npent and 1tie yspu*um )ﬁt Registernd Agent tianehure raquired whan rensisting) 7z /DaTE

9. This corpor;ion is eligible to satisfy its Intangible LE?&IOWII! FEE 1S $150.00 . Financi

Tax filing requirement and elects to do so. Aftgr May 1, 2002 Fee will be $550.00 1. E:i::rg:n(;aéngilr?:m;\: neing O ﬁgﬂ ohl!?esse

(See criteria on back} Make Lheck Payable to Department of State '
N DrE s DAt SFREG RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 .
p—_ EWOIM“\S MNCGRAL Dot e D change O Addition g
NAME 1200 Ga({ B LoD Foy Nawe : ‘é’
STREET ADORESS STREET ADDRESS

CCeHLw B R, ALA 23767
CITy-S7-2° f ] ’_3:;{ Lo 52-C5 0} cnv-st-ze 5
TImE et e S e — O petere THE [ Change  [JAddition | 5
NAME -:-qu.-.._ NAKE
STREET ADORESS w&/ STREET ADDAESS
CIFY-S7-29 Ciry-sr-ap
puit3 S /¢ *+ 7T EeAg [ pefete Dl Change [ Addition
| MAME . . . = L ia . . A . e e e e e e e i iim e e

STREET ADDAESS 1200 6 ‘-LC'FG Y #¥5) Ty STREET ADDRESS

CITY-ST-2IP

CrY-st2e n g ew;_umt,l?;':‘h.o! 337 7

e O Delgte O cChangs 2 Additon
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CIry-§1- 2P

TME ) Delete e {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITy-57-2p

TME [ befeta TIME [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CiTy-ST-2P

13. | hersby certity that the Information supplied with this filing does not quality for the exernption staled in Sectien 119.07(3)(1, Florida Standes. | further cartity that the information
indicated on us report or supplemental report is true and accurate and that my signatute shall have the sama legal etfoct as if made under ath; that | am an oificer or director
of tha gorporation or the receiver or truglee empowered to axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wis-aTaddress, with all olher like ep powerad,

SIGNATUR

3/l 727526570

" 4 Daytime Phons »

LT - .
SIGNATURE AND TYPED OR PRINTED NAME OF 651G A RELTOR




