FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000118273 Secretary of State
05-19-2003 90207 002 ***158.75

1. Entity Name

DYE ANN GRAHAM. P.A.

Principal Place of Buginess Mailing Address . ) o
9104 BALMORAL MEWS SQUARE 9104 BALMORAL MEWS SQUARE ’
WINDERMERE FL 34786 WINDERMERE FL 34786

O

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43“ l? g l 3 "ILlp Not Applicable
“ip Country Zie Couniry 5. Ceruﬂcate of Status De ,wed E/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL & SHORT, P.A. —
Streel Address (P.O. Box Number is Not Acceplable)
280 W. CANTON AVE.
STE 410 J .
WINTER PARK FL 32789 . oy _ FL [ 25 Coue

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 obligations of registered agent.

SIGNATURE
. Signature, typad or printed nams of registered agent and title it applicable. (NOTE: Registered Agenl signature roguired when reinstating) DATE
¥
AItF"ilIE N?v:;:] '::EE I?:‘ ilsoéggo 4. Election Campaign Financing $5.00 May Be
er May 3 Fee wi § 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .’ QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me - |D O Delete me O Change ] Addition
NAME GRAHAM, DYE ANN NAME
stheeT noress | 9104 BALMORAL MEWS SQUARE STREET ADORESS
crv-st-ze | WINDERMERE FL 34786 Clty-ST- 2
TITLE [ pelete ThLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - ) CiTY-$T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2iP CITY-ST-2IP
e - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ciry-81-21P
e , - [ Celate TTLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowéred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.
tfas]2003 _(407) 273 -G00(

ﬁ PED OR PRINTED NAME OF SIGNIHG QFFICER OR DIHECTOR Data Daytime Phone #

N,
SIGNATURE:
S\

SIGNATIHE ANI

dd Z0L¥690

" CRZED34 (10/02)



