2001 UNIFORM BUSINESS REPORT (UBR) FILED

F
DOCUMENT # P95000012770 - ¢ Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
GRAVES AND HILL, PROFESSIONAL ASSOCIATION
04-27-2001 90406 023 ***150.00
Principal Place of Business Mailing Address
2101 14TH AVE P.0. BOX 6190
VERO BEACH FL 3290 VERQ BEACH FL 329616190 Louagd 4 H
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
55 1 78 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S . - - . Name —_
GRAVES, ALICE J Street Address (P.C. Box ymber is No Acceptablek
2205 14TH AVE. X160 i - Avenk e
VERO BEACH FL 32960
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed namsa of registered agent and title it applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
. L e . m
9. 1h|sfﬁ.orporanc'm is ehglblg u? s?nstfyéts Intangible At FI;i:l?V:Dm FFEE IS_"$; 5:?500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eicls (0 do S0. er ’ 06 WIll be $90. Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TITLE O Change D Addition
NAME GRAVES, ALICE J HAME
STREET ADDRESS | 1530 56TH SQ EAST STREET ADDRESS
CITY-ST-2IP VERO BQCH FL 32966 CITY-ST-ZIP
TITLE D O belete TITLE PA.Change [ Addilion
NAME HILL, KATHRYN J NAME c +
SIREET ADDRESS | 1325 35TH AVE. sweeraooness | A 65 39+h OUR
CITY-ST-2iP VERD BEACH FL 32950 CITY-ST-2IP 32.?é 8
TITLE 1 Delete TITLE : [J Changs [ Additicn
NAME 7 i NAME
STREET ADDRESS e T - T s STREET ADDRESS | ~ - T oo
CiTy-5T-2IP CITY-8T-2IP
THLE 1 pelete TITLE [JCheange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-51-2 . S e e e e 1 I R
TITLE o CTDelete = ~§ tme B R L .- [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
13. | hereby certify thai the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/%?/?/ Sel- 567 /900
Data Daylima Phane #

CR2E034 (10/00)



