2001 UNIFORM BUSINESS REPOBT_(UBR) FILED

DOCUMENT # P93000048712 -
PHYLLIS J. GRAVES; P.A.

Principal Place of Business ailing Address
SOMMNERIRAT-OR, “70¢ © lgﬂycu LestFimsmmeromeron.
SEMNOLE-P-3377

B Doy olos Ponk P %= 754 Bryo Locsk P L
ur et s (I
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i

Apr 17,2001 8:00 am
1. Entiy Neme ecretary of State

04-17-2001 90096 048 ***150.00

I

PR -

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. # etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3195609 Applied For
Not Applicable
Zip Country oA o« o} County - 5. Certficate of Status Desired . [] "$8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Lo |
m -7 0¢€> g”?"u i (_{/ /L Street Address (P.O. Box Number is Not Acceptable)

Wp,;/p/&;/%'ﬁl,/&‘f'?j?fi

City

FL Zip Code

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

SIGNATURE PAu//f! U_/t_ 6'_@‘/_-‘1 Ffé!folavf

el Qoo

037515

Signaturs. !\ﬁed or printed name of registered agent and title if ﬂlicable. (NOTE: Registarad Agent signatura requirad when rainstating) DATE
; ion is aligi isfy | i m
9. Ihls ﬁprporailc_}n is eligible IT satlsfy(;ls Intangible FILE MC)W...1 FFEE !S_“$; 50.000 . 10. Election Campaign Financing $5.00 May Be
ax fi ing rfequurement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added 1o Feas
(See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE [ Chenge [ Addition
NAME GRAVES, PHYLLIS o4 B Lied S| e
STREET ADORESS [<FFFO-SHARKEY-ROAB- TOY0 LAy e STREET AUDRESS
or-si | SEMNOHEFERTTT Prvellas fonk F 33X 5= | o siae
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) L o N _CITY-ST-2IP o R ~
TILE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TIME (3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE 3 pelete TITLE [0 ¢hange [ Addition
NAME : NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or sup ental report isArUe and accurate and that my signature shalt have the same legal effect as if rmade under oath;

changed, or on an afachp@nt with 47 address fwith g ptherdkefempower

SIGNATURE:

13. [ hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

that | am an officer or director

of the corporation or the receiver onirystee empAwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁmsf‘a’c*n/?" AN~1a~0)  T2T-398 3500

i sneﬁ‘n?é Aj{ T‘f"zo oymm C-RHAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phona #

CR2E034 (10/Q0)

i
:



