2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P97000007572

LAW OFFICES OF GRAVES & STEPHAN, CHARTERED

Principal Place of Business

200 § WASHINGTON BLVD.

Malling Address

200 § WASHINGTON BLVD.

SEVEN SEVEN
SARASOTA FL 34236 SARASOTA FL 34236
us us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90151 010 ***150.00

G REA AE

[0 CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650726141 Not Applicable
Zi Countr Zi Count it
P y P ouniry 5. Certificale of Status Desired H $8'75 Addmonal
= = S mEmamm e o el sl oo e o = e o e - -Fee -Regulire:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES’ JOHN P JR Street Address (PO, Box Number is Nol Acceptable)
770 S PALM AVE
APT 204
SARSOTA FL 34238 - City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust

9. Election Campaign Financing
Fund Contribution,

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS O Delete TILE Jchange [ Addition 3
NAME GRAVES, JOHN P JR NANE g
STREET ADDRESS [200 S WASHINGTON BLVD STREET ADDRESS 3
omr-sT-2P - ISARASOTA FL 34236 CITY-ST-2IP 'E'uo" ;
TITLE VPT [ pelete TITLE [ Charge [ Addition g ‘
NAME STEPHEN, MICHELE S NAME

STREET ADDRESS 1200 S WASHINGTON BLVD STREET ADDRESS

om-st-zP  F|SARASOTA'FLT34236 ===~ -~ ~ —=— = o o QOmsT20 | e o .-
TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$7-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment wj

SIGNATURE:

addrass, with all oth

20D Jokw Pgmws A FPresi o™ /=703 Susss

RECTOR

Date

Daytime Phone #

ey

1



