2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002441

1. Entity Name

GRAVES & SPIVEY, P.A.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 039 ***150.00

Principal Place of Businass

14550 1.5, HWY. 441 14550 U.S. HWY. 441
TAVARES FL 32778 TAVARES FL 327764313
us us

Mailing Address

1 ve LUK

2. Principal Plage of Business 3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 3. FEI Number || Applied For
59-3357060 s
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" "GRAVES, MICHAEL A
14550 U.S. HWY. 441
TAVARES FL 32778

P U
~

Street Address {P.0. Box Number is Not Acceptabls)

City FL , Zip Code

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

SIGNATURE

Stgnature, typad ar printed name of registered agent and titie if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reaulrement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Coentribuicn.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TILE . CChange O Additior

KAME GRAVES, MICHAEL A NAME Director/Secretary/

STREET ADDRESS | 9905 FAIRWAY CIRCLE seeTappREss | Lreasurer

env-st-2e | \EESBURG EL 34788 ATV §T- 7P John N. Spivey »

T O elets TiTE 4550~ U5 Highway 447 o O st

NAME NAME Tavares, FL 32778

STREET ADDRESS STREET ADDRESS

GITY-ST-28p CITY-S7- 2P

TILE O Delete TILE {1 change [T Additior
. NAME . L NAME . .. e, — . =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Additfor

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE ’ [ Detete TITLE [ change  [] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

oITv-51-2p CITY-§T-2IP

TLE (1 petete TITLE [ change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-21P

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

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blook 12 if
ress, with all other like empowered.

REQUIRED

]— 10~3000  3n-MA-Aoag

NATURE AND TYPED OR PRINKGD

E OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phong #




