2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000007572
LAW OFFICES OF JOHN P. GRAVES,

JR., CHARTERED

Principal Place of Business

Mailing Address

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 044 ***150.00

- 2041 4TH STREET 2041 4TH STREET
= SARASOTA FL 34237 SARASOTA FL 34237-4300
- us U3

T T IR RN

/g0 Secor? Smeer | /§00 Secony sineer
: Suite, At ote— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 258 B T5F
City & State City & State . 4. FEI Number i |Applied For
£ S‘ L3S a7 FL ST ing- ~C 650726141 | Inara oo
zq A3¢ thr Z\pg 7 '2,34 COU(M)WS /q 5. Certlficate of Status Desired O ?ga';’g; lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address offﬁéw Registered Agent

'i Name
§——I————GRAVESJOHN-P-JR - — — -

" Street Address (P.O. Box Number is Not Acceptable)

; 1247 WESTWAY DRIVE 770 S PRALm vl
SARSOTA FL 34236
RPT Foy
City Code
& RSO TH FL | 255%¢
8. The above nal entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /=5-00
rintad nama olfegistered ageot and title 1t applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

$5 00 May Be

Added to Fees

9. This corporation is eligible to?ﬁsﬂjits Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS B elete TITLE LFfChange [ #oamien
HAME GRAVES, JOHN P JR NAME
sTReeT apDRess | 2014 4TH ST STREETADDRESS | /B OC S E€<Cany Sireg 7=
CTY-ST-2p SARASOTA FL 34237 QITY-ST- 2P FY226
TITLE [ Delete TITLE [ Change  [] Addition
' NAME NAME
H STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE S DU e oo s ] gy | e o T "T[Jchangz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] CITY-ST-2IP
TLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET AGDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
13. | hereby certify that the information supplied with this filin é; 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment with an address, with all othgrlike empowered.
IV AT W 2% I rae
SN e R .:\ ;;?? T} =) ( i
SIGNATURE: @K RS CUTShUIR. Gameed Ja) /5= 00

7 SIGNATURE AND‘I{PED Oly’RINTED ﬂiy& OF SIGNING OFFICER OR DIRECTOR Date

Fu~553-4720

Caytma Phone #




