2003 FOR PROFIT CORPORATION FILED

TEPLUN

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P01000077290 ecretary of State N
1. Entity Name 04-11-2003 90215 002 ***150.00 <
GRAHAM REALTY & MORTGAGE COMPANY
Principal Place of Business Mailing Address
5361 STH STREET 5361 5TH STREET . ' e
ST. AUGUSTINE FL. 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address “Il”mH'I”ll”l""l” Il“l "N“lm ,"”1““ “ll”lm "l”"‘ .
Suite, Apt. #, elc. - Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmnber Applied For
53-3737665 Not Applicable
Zip Country ap Country 5. Certificate 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
Name
SPIEGEL & U_TREH‘Av PA ) e .| Street Address (PO. Box Number is Not Acceptable) — -i--
1840 SOUTHWEST 22 STREET™
4TH FLOOR
MIAMI FL 33145 ' City FL | ZoCoce
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. | am familiar with, and accept
the cbligations of reqistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 et Funa Gemutone 0 T Aaieno rae”
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
T PVST [ Dakte TiTLE S Bthange [ Addition | S
HAME GRAHAM, QUINCY K NAME § AAANT @3 Ja%E 5 S e
STRIET ADDRESS | 5361 S5TH STREET STREET ADDRESS 5 _?y bt 5 3
_§T- _8T- o
carv-st-ope - 18T, AUGUSTINE FL 32080 Ciny-g1-21P S Y aSTr Ve /’Z/ T Ldf0 P
THLE D 1 Delete TITLE 6 Aﬂ#/ﬂ/‘f, 6'/4_/[ &/ 7 [ Change 2 tion s
NAME GRAHAM, QUINCY K _ NAME SPEs 5—77(- 7
STREET ADDRESS 5361 STH STREET STREET ADDRESS —
omest-aP | ST. AUGUSTINE FL 32080 cry-S7-29 S7 4445 kst/-( ) M S20F0
TITLE O pelete TITLE & [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change -] Addition
NAME -~ .- o s NAME. —2- «f~ " rcme = - —
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-8T-2IP

pefed with this filing does not qualify4pr the exernption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
emial reort is true and accurate and fhafmy signature spdll have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this rgpdrt as required My Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 4/ ' //{%} ﬁch—a:

# Daly Daytime Phone ¥

12. | hereby certify that the informatign
indicated on this reporte D
of the corporation or er or frug
changed, or on an ataghfnent with an gdddress, with all other ljte empo

SIGNATURE:




