2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002441. . Feb 08, 2001 8:00 am
Sy e Secretary of State

GRAVES & SPIVEY’ P.A. 02-08-2001 90031 005 ***150.00
Principal Place of Business Mailing Address
14550 U.S. HWY. 441 14550 U.S. HWY. <41
TAVARES FL 32778 TAVARES FL 32778

us us 71379

e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59,3357%0 Applied For
Not Applicakle

Zip Country Zip Country $8.75 Additional

5. Certificate of $tatus Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - - e e ee|. Mame - . .

GRAVES, MICHAEL A

Streat Address (P.O. Box Number is Not Acceptable)
14550 U.S. HWY. 441 ‘ g

TAVARES FL 32778

City FL Zip Code

8. 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.

Y SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 =1 ) Ang T - 7‘_‘ LT
0 Eecnon Cam aign Fmancrn o
Tax flllng requirement anc; elects‘_'io do s0. . | ... After MAY 1,2001 Fee will.be'$550, 00 - -‘-'-T rusf Fund Cc?ntr?bullon g 0 Ed%gj?oh;aeif °
' e “Make Cheek Payable to Deparlmem of Stale L B

dS ' K '57."“-? S . . [ Chapge * m!\ddllmh.
NAME GRAVES MICI-IAEL A NAME C o s
STREET ApORESS | 9305 FAIRWAY CIRCLE STREET ADDRESS

CITY-ST-2P LEESBURG FL 34788 CITY-ST-2IP

TITLE DST [ pelete F TITLE [J Change [ Addition
HAME SPIVEY, JOHN N NAME

STREET ADDRESS | 14550 US HIGHWAY 441 STREET ADDRESS

omy-s1-2P | TAVARES FL 32778 J CITY-§T-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ABDRESS | T e o e R Y Bt S - - . o~ e
CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgres: ith/alt oyher like empowered. e/ A

SIGNATURE: dmwzs J/(/j 0/  352-742-%0%0

" SIGNATURE AND TYPED Off PRIFTED NAME OF SIGNING QFFICER OR DIREGTOR Dats Daytime Phone #
L

|

'
i
3

CR2E034 (10/00)



