FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 11. 2002 8:00 g
DOCUMENT #.. . P01000079794 Si'éret;,ry of s'tateam i
1. EntityName .. 0T o - :|<:-

CAPT. DAVID GRAHAM INC. 03-11-2002 90065 010 ***150.00
3 .
Pringipal Place of Business Mailing Address
1405 SILVER QAKS DR 1405 SILVER QAKS DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .
2. Principal Place of Business 3. Maiing Address Hll“lll "! Il‘l‘ “l" |||||I|I|| "N mH \lll”lm ||M |I"| |||’ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI um}er ) Applied For
ol 5 fu —37238 76 Not Applicable
Zip" . C e C i iti
LRI ountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o= - . 7. Name and Address of New Registered Agent -
Name
G y DAVID L Street Address (P.O. Box Number is Not Acceptable}
. u o [
1405 SILVER OAKS DR
TARPON SPRINGS FL 34689
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - N :
Signature, typed or printed name of registered agant and litie if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
IR 2 AR IULIE b SR A e P -

Thid . ."-. .:.‘ .‘I. . . . ) . H
zmams.g_omptahgn is eligible to salisfy its Intangible |, “FILE NOW1!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 way Be

Tax filing reguirement and efecls to do so. After May 1, 2002 Fee will be $550.00 -

2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AATE 2o oy D- .. Mo s e e [ Delete TITLE [ Change [ Addition | &
et~V |GRAHAM; DAVID L+ NAME &
streeT anpress [1405 SILVER OAKS DR, . . . .- STREET ADDRESS §
“arv-sr.ze [TARPON SPRINGS FL 34689 - CITY-8T-7Ip o
— [+ 4
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T e T T T T M Tetete e T T - s ‘Ocnange [ Addition
MAME NAME
o STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE O oelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21 . CITY-ST-2IP
13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
Indicated on this reporl 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 corporation or the receiver or trustee empwered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment £ith an addregl! with all other Jlike empowered.
A/ TR B e pnpa 02._0? ~ 0 Z _
SIGNATURE: X AL N bt A TSR > 2 j 4727 53393 7/
SI@NATURE AND TYPED CR MD NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




