2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIG?\TUHE ANDyEDBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

3
DOCUMENT # P96000007629 . - - Apr 27,2001 8:00 am
Ay ecretary of State
ROY GRAHAM OF SQUTHWEST FLORIDA, INC.

04-27-2001 90225 011 ***150.00

Principal Place of Business . Mailing Address
1405 CURLEW AVENUE #4 1405 CURLEW AVENUE #4
NAPLES FL 33862- NAPLES FL-33062-

2Yioz 2oz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%40376 . Applied For
Not Applicable
i Zi Count iti
Zp Country i ouniry 5, Certificate of Status Desired dJ ?8‘75 Additional
T Wt Sl Sl S L L - - e o FgeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, ROY
Street Address {P.0. Box Number is Not Acceptable)
1405 CURLEW AVENUE #4 { cep
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. e e ) "
9. This corporation is eligible to sat:sfy;ls Intangible FI:\-AEA':J?‘J:OM I'-;:EE IS'"$; 50?:0 0 10. Eiection Campaign Financing $5.00 May Bo
Tax f|||ng rgquuement and elects to do so. After y ee will be $ . Trust Fund Contribution. O Added to Feas
{See crileria on back} O - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSVT 7 Deles TILE Ocrange [ Addition | 8
NAME GRAHAM, ROY NAME =
sireeT aoDResS | 1405 CURLEW AVENUE #4 STREET ADDRESS 3
CITY-ST-2IP, NAPLES FL 33852 CITY-§T-2IP g

o
TITLE (] pelets TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP_ o CiTY-S1-2IP
me T o | T T O oelee | B B v C TR === Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvy-S1-21P CIvy-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-81-7IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation ar the receiver cr trustee empowered o 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 Wh an address, with/ver like empowered.

SIGNATURE: //Dt. Z’ < ﬁ Eo/f Ecn)lam f- o -0/ 47/-7qg,2471;—



