2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012770 FILED
t. Entity Name Feb 04, 2000 8:00 am
GRAVES AND HILL, PROFESSIONAL ASSOCIATION Secretary of State

02-04-2000 90009 016 ***150.00

Principal Place of Business Mailing Address
3339 CARDINAL OR P.O. BOX 6190
STE 200 VERO BEACH FL 32961-6190
VERQ BEACH FL 32963
us
210) 1HA Auenye
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stat City & State ’ 4. FEI Number Applied For
Véxs W, FL- 650555178 Not Applicable
Zip Country Zip . Country o ) $8_75 Additional
3>q L0 5. Certificate of Status Desired O Fee Raguired
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
C i S e i i . TG b e i MR T e em e BT e e T 7 CET v L UM farr]_ S e i = e TR e e e it £ - T [
GRAVES, ALICE J .
! Street Address (P.O, Box Nurmber is Not Accepiable)
2205 14TH AVE.
VERO BEACH FL 32960
City FL Zip Code

8. 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
Signatura, typad o printed name of registerad agent and title if applicabia. (NCTE: Registerad Agent signatura raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing rngrement and elects to ¢o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criterfa an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delste TITLE [Jchange [T Addition
HAME GRAVES, ALICE J HAME
streevaookess | 1530 56TH SQ EAST STREET ABDRESS
erv-stze | VERO BEACH FL 32066 CiTY - $3-2if
TILE D [ Delete TITLE O Change [ Addition
NAME HILL, KATHRYN J NAME
streeTapDRess | 1325 35TH AVE. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE [ Delete THLE [ change  (J Addition
NAME NAME
STREETADDRESS |~ T TN e e e e e R R TADDRGD | T T TR AT A e T T T
CITY-5T-20P CITY-ST-2IP
THE (3 Datete TiILE [Jchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE . [ peleta TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2ZIP CITY-ST-2IP
TMiE [ etete TILE [J Change [ Aadition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report 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 frustee empowered td 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 attachmentfwith aryaddress, with af otier like empowered.

SIGNATURE: ey a\lethuiasn - \-2L- (G0PLeHD

s:bu.mfls AND TVJEDER ITINTED\IME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

CR2E034 {9/99)



