2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012079 Feb 0 .
1. Entity Name eb 4, 2000 8.00 am
VROMAN, GRAVES & ASSOCIATES, INC. Secretary of State
02-04-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
12914 ASTORWOOD PLACE POST OFFICE BOX 2627
RIVERVIEW FL 33568 . RIVERVIEW FL 33566-2627
us us
r T 0 O
BR O CAOE LANDING LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ’ , City & State 4. FEI Number Applied For
RWERVIEW |, FL 650375354 Not Appicablo
ﬁﬂ -s A S;::}rys - R A _Zip' . Country 5. Certificate of. Status Desired—— —[] §g'ggq£?:;“°nalf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVES, RICHARD D » PO, Box Numbey | o)
12914 ASTORWOOD PLACE BB IR es TTARR I RE  LaNE

RIVERVIEW FL 33569
Benew FL |33

submits this state} for thegurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named e

SIGNATURES / st }{ d 7( )d tigfTadpicable. &/ (NOTE Regsterad Agent signat irad wher reinstating) DATE
amesbt registerad agenl apd tit plicable. - Registerad Agent signature requi reinstating
9. ;:;sﬁcl:i?]rpc{angn is eligible to satlsf)ﬂts Intakefble FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May o
9 rc.eqwrement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on backy O Make Check Payabie to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me b - [ Delete TIMLE M Change [ Addition
HAME GRAVES, RICHARD D NAME
street aooress | 12914 ASTORWOQD PL, P.O. BOX 2627 sTEeT aooREss | BEDD G065 LANDING LANE
CITY-ST-7IP RNERV‘IEW FL 33568-2627 CiTY-51-2P ’R\“EQ“\EN 4 p L- %qu
TITLE D o [ Delete TITLE DX Change [ Acdition
NAME GRAVES, MELANIE NAME
staecT AnoRess | 12814 ASTORWOOD PL, P.O. BOX 2627 sireeraooress | GROD CResS LAND NG LANE
CITY-5T-2IP RIVERVIEW FL 33568-2627 o . a-s-2P [yyERN IEW . E L adSLs. .
TILE O oelete TITLE ) T Change [ Addifion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-$T-21P |
TILE [ pelete TILE ’ ‘ [ Change [ Addition
NAME ' : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peiete TILE [] Change [ Adition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P . CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
ot the corperation or the récaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Y Ui SO

v ﬁﬂ; AL Y= Vg J

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



