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TRANSMITTAL LETTER

TO:  Amendment Scction _
Division of Corporations

SUBJECT:_GRAHAM GROUP MORTGAGE CORPORATION ‘ B N

At

‘{Name of corporation)

DOCUMENT NUMBER:_P01000059535 =~ -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this maitter to the following:

Connie Marlowe

{IName of person)

Marlowe & McNabb, P. A

{Name of tirm/company)

324 S. Hyde Parke Ave., Sfe, 210 .
(Address)

Tampa, FL 33606 T

(City/state and zip éodc}

For further information concerning this matter, please call:

Connie Marlowe at (813 ) 251-3013

(Name of person) T "~ {Area code & daytime telephonc number)

Enclosed is a $35.00 check made payable to the Departnient of State.

Mailing Address: _ Street Address:
endment Section ~ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Strect
Tallghassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS , T

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Starutes, this statement of
change is submitted for a corporation organized under the laws of the Stare of Florida in order
to change its registered office or regisiered agent, ov both, in the State of Florida.

" 1. The name of the corporation;_GRAHAM GROUP MORTGAGE CORPORATION

2. The pﬂnclpa] office address: 4890 W. Kennedy BIVd, Ste. 220 o

Tampa, FL 33606 ) -

3. The mailing address (if different):

4. Date of incorporation/qualification; 11/12/99 _ Document number: _P01000059535

=
5. The name and street address of the current registered agent and registered office on file with the "'.'v';-‘-i”ﬂ =
Florida Department of Statc: T, x*
55,4 () —
Mark F. Graham ?;;’-E: Foe ) ‘:n
. ——— B <
777 S. Harbor Island Blvd., Ste. 240 - o &
—ns s — e —— — S ?w .-"_:
Tampa, FL 33602 e - 2%, o
- SNV - 23
>

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

Marlowe & McNabb, P_ A.

324 S. Hyde Park Avenue, Suite 220

(P.0. Box or personal mailbox NOT aceeplable) T T

Tampa, FL 33606

The street address of its registered office and the street address of the business office of its registered agent, as
changed wili be identical. ' '

Such change was authorized by resolution tgiucIIy adopted by its bogrd of directors or by an officer so authorized by
the board, or the corporation has becn notified in writing of the change.

/../&,-—————\ Mark F. Graham, President/Sec./Trea./Dir

{Signature of an oflicer or direclor) T {Pnnted or typed name and fifle)

L hereby accepr the appointment as registered agent and agree to act in this capacity,

I further agree fo com}ply with Ihcéiprowszons of all statutes relative to the proper and complete performance of my
wties, and 1 am familiay with and accept the obligation of my position as registered agent. Ov, if this document s

being filed merely to reflect o change in the registered office’address, I hereby confirgi that the corporation has

been %ﬁiﬂﬁ of this change.
L. /e 8/ 1/ of

U | (Signature of'Rjgisw Agent) - 7 7 ate)
If signing on behalf of an cntity: -
Stephen D. Marlowe . President
(Typed or Prinied Name) T o {Capacity)

# % * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314



