2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9600000244 1

1. Entity Name

GRAVES & SPIVEY, PA.

Principal Place of Business
14550 U.S. HWY. 441
TAVARES FL 32778

us

Mailing Address
14550 U.S. HWY. 44
TAVARES FL 32770
us

2, Pnn%gal Place orﬁsmess

S I main St-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90063 019 ***150.00
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4, FEl Number

Applied For

59'3357%0 Not Applicable

Zi P : .
6 5? —’ Country §pa 17 178 Country 5. Certificate of Status Desired O ?8;5 .l-‘_\dd(;tlonal
q g ] ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

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

Street AddressJP.O. Box Numberl Acceptable)
g U Ratn S

HiRg requirement and elacts to 0o s
(See Zriteria on back)

A *EfliE OW'!f "FEE. |s” 1&0
“IEIAHGF May 1, 2002 Fée will be $550.00
Make Check Payable to Department of State

A0

D. E]ectlorLCampa Financin
Trust Fund Contrlbutlon

Added to Fees

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete THLE [ Change [ Addition §_
NAME GRAVES, MICHAEL A HAME <
STREET ADDRESS | 9905 FAIRWAY CIRCLE STREET ADDRESS §
CITY-§T-217 LEESBURG FL 34788 CHY-ST-7IP éi
e DST O Delete TITLE K Change [ Addition | G
NAME SPIVEY, JOHN N NAME

STREET ADDRESS | 14550 US HIGHWAY 441 smeeraooness | 7 45 M. mDin S+t.

CITy-ST-21P TAVARES FL 32778 CITY-87-21P ' @ V4 r6‘ "— L_ 3& ’7‘7 g

TiTiE [] Delete TMLE ’ D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-§T-7IP

TITLE O belete TILE O changs  [] Addition
NAME NAME

STREET ADDRESS STAEET ARDRESS

GITY-8T-2IP CITY-ST-2IF

TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE [ pelete TITLE (1 Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP y CITY-ST-2IP !

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i#
of the corporanon ar tha receiver gr t
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Date Daytime Phone #




