2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name"t_-.;‘ P
GRAHAM REALTY. &
S LT

Sl il
P
ol

wh

P01000077290

'MORTGAGE COMPANY

Principal Place of Business

5155 ATLANTIC VIEW
ST. AUGUSTINE FL 32080

Mailing Address
5155 ATLANTIC VIEW
ST. AUGUSTINE FL 32060

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90175 044 ***150.00

1469000

b2l
<

-

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number Applied For
’ j"‘?- 373 7 6 6 r Not Applicable
Zip. - . ount Zi Countr it
R © Ly P 4 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : T : - - Name : -

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. SIGNATURE

Signature, lyped or printed name of ragistered agent and title il applicable

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

b, Tnis corporation is eligible to satisfy its Intangible
A (et S AT R
+~ Tax¥Tiling réquirément and etects to do so. IE/

" (SeéiGiitéria on.back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 0 Department of State

10, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PsSD [ Detete TIIE ‘ Tlchange  (J Addition
NAME GRAHAM, QUINCY K NAME

staeeranoress | 5155: ATLANTIC-VIEW-: . STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32080 CITY-5T-21P

TIME V1D [T Delete TILE [J Change [ Addition
NAME GRAHAM, GAIL H NAME

sTReer ADCRESS | 5165 ATLANTIC VIEW STREET ADDRESS

cmv-st-2¢ | 8T, AUGUSTINE FL 32080 CITY-$T- 2P

TITLE [ petete TITLE [Jchange [ Acdition
NAME - - - - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-21P

TITLE [ petete TLE [ Change £ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2P

THLE O palate TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J¢hange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true an
i rustee empowered to exec

of the corporation or the receive

changed, or on an attachEpemin 4 .
-
VAN

SIGNATURE: (-~

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as requmed by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
naewvered /

B

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Foy
& /-358D

14
A Y

ylofoz.

ﬁate Daytima Phona #

CR2E034 (9/01)




