2001 UNIFORM BUSINESS REPGRT (UBR)

5/2

FILED

1. Entity Name o e

|
PAMELA H. GRAVES, INC.

DOCUMENT # P46 000062 [0

Jun 20, 2001 8:00 am
Secretary of State

05-22-2001 90024 028 ***150.00

Principal Piace of Business Malling Address

6015 Chardonnay Lane #204 Same

Naples, Flor%da 34119

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, eic. Suite, Apt. 4, eic.

DG NOT WRITE IN THIS SPACE

- Cily &-State e City 8 State  — _ e« o | 4 FEINumber Applied For
' 65-0689413 Not Applicable
2i il Count zZi -
P id o Counry 5. Cenificata of Status Deslred 0 $8.75 Additions!
. . . Feo Required
8. Name and Address of Current Registered Agent . T. Name and Address of Now Registered Agent
o L . . » VM Name - o )
Pamela H. .Graves Street Address (P.O. Box Number Is Not Acceptable)
6015 Chardonnay Lane #204
Naples, Florida 34119 ’
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
t
SIGNATURE f
. yoed or prirted neme of registered sgend and 1 if splcabh. {NOTE: Rapisisred Agen! fignitule Rquited when rensiabng) DATE
9. This corporation is aiigibletosatisfy'[tslmangible_ FILE NOWIIt FEE IS $150.00 ) 10 Eloct Cam o Finandin . . '
Tax filing requiremant and elects 1o do so. After MAY 1, 200t Foo will be $550.00° ~ ~ ection paign Tinancing - - $5.00 May.Bo
ol \ roe ¥ Trust Fung Contribution. Added to Fees
(See criteria on back) O__ ], . Make Check Payable to Dapartment.of State _ . e R - _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME Pamela H. Graves ... . _ . Ol Deiete E . Ocrange [ Addiion | S
sN:MmEEr ADDRESS President ::Mmirmnuss I
60154Chardonnay Lane #204 - 3
onsi® | Naples . Fl 34119 . oSz ig
TITE [ Detete e O thenge [ Addition g
RAME RAME
STREET ADDRESS , STREET ADDRESS
crv-s1- 28 . CTY- 5T-2P
e . ; O oelete me [Jchage [ Addition
NAME NAME
~ STRCET ADDRISS - STREET ADDRESS -
oTY-S1-2P , cirY-51-21P
TE O pelete M Ochaga ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-2P ' ary. s1-0p
ALE -t - 3 Delets ME Qi change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-ST-2P
mE B v O velete mE {0 Addiion |
STREETADDRESS | -~ -~ el em e oD TSR Aodeess | ool s =z et
CTY-ST-2P ] - Co | CTy-ST-zP SRS R £ TR

icn supplied with this filing does not qualify for the exemption stated in Section 119.07(3

13. | hereby certity that the infor
indicated on this report or sybpla
of the corparation or the recpiver or
changed, or on an gtta .— i

stea empawerad o exactta this re
&n address, with ali H

SIGNATURE:

tal report is true and accurala and ihat my signature shall have the same Iegal eftect as if made under oalh; that | am an officer or direcior
r as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12

¥i). Florida Siatutes. | further certify that the information

SINATURE AND TYPED OR PRINTED SASE e OFFICER OR R

Daytima Phone ¢




