FILED
>2 FOR PROFIT CORPORATION
uqugna BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT #  P96000068104 Secretary of State
1. Entity Name S o 08-18-2003 90172 043 ***150.00
PAMELA H. GRAVES, INC.
Principal Place of Business Maifing Address B
6015 CHARDONNAY LANE #204 6015 CHARDONNAY LANE #204
NAPLES FL 34119 NAPLES FL 34119
I N AEHEREA A RRIGNT
121 Noril Sanad Dr | 124 Aol Sound. Dr
Suite, Apt. 4 etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
dg&gfes ___.L- City GS‘}E;FCS Fl_ 4, FEI Number 65'%89413 :z:)i::)ﬁ;ble
Zip Country "1 Country N ' $8.75 Additional
Ll’ l [q 7{‘-!— | |q . 5. Certificate of Status Desired O Feo Roquired
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- T Name
gﬂﬂlgvgfi,ﬂ;;%iﬁ:ﬂ: LANE #204 Strest Address (P.O. Box Number is Not Acceptable)
NAPLESFL3419 - 13V Aol Sonnd Denve.
: City 1 FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e,
v

SIGNATURE

Signatura, typed or pﬂﬁd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. .:‘:,; .
FILE NOW!! FRE IS $550.00 ) ) )
= _ 9, Election Campaign Financin .
After September 10, 20§3Fee will be $750.00 st Fond Camiibuion 0] fgg{o“,lgfe

Make Check Payable to Flofida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe PSTD O Delete TIMLE [ Chenge [ Addiion

NAME GRAVES, PAMELA H NAME

sweer aporess | BOHS-CHARDONNAY-LANE-$204- STEETADDRESS | 1) April Sound Dy hve

crv-st-ze | NAPLES FL 34119 OITY-ST-2P

TMLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelate TITLE D Change [ Addition

NAME ~ S - - e Lt~ B el VYV St ————— - BeTm e : : -

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TIMLE [J Chenge  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TILE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the rg€8Mer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attac ﬁ ith an address, with like ermpowered.

TV IREED ‘?//!v/oq A39571 5959

AME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone #

SIGNATURE: ¢

SIGNATURE AND TYPED CR PRINTE!

nv

CR2ED34 (4/03)



Whachwien
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M oy} /g,gﬁ‘/é&,@ M Ao, Ty~
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