2000 UNIFORM BUSINESS REPORT (ilBR)
DOCUMENT # PQ7000017881 | FILED

am

CRIED34 19/89)

1. Entity Name A r 24, 2000 8:00
GRAHAM & MOODY, PA. ecretary of State
03-07-2000 90030 032 ***150.00
Princlpal Place of Business Maifing Address
101 NORTH GADSDEN STREET 101 NORTH GADSDEN SYREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 323014507
2. Principal Place of Business 3. Mailing Addrass n“““l “l “m m n““ “‘“ m “ m “ ll“ ‘m mli ‘m m\
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
(7 39-342 1459 Not Applicable
U e Country Zip Country . . $8.75 additional
5. Certiticate of Status Desired O Fee Required
&, Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
GHAHAM' WILLIAM Sireet Address (P.O, Box Number is Not Accepiavle)
10% NORTH GADSDEN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida,
SIGMNATURE
Signatura, tyipad or printed nama of registated agent and ttle if applicabls. (NOTE: Ragistared Agent signatura requirad when relnstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $158.00 10. Election G con Fi
Tax fing reuirement and elects to do sc. After MAY 7, 2000 Fee will be $550.00 - Blecton Gampeign fhercng | $5.00 May o
{See criteria on back) O Make Check Payable to Departrant of State
11. OEFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] (3 Deletz Tmne [JChange [ Addition
NAME GRAHAM, WILLIAM B NAME
streeT aooRess | 101 NORTH GADSDEN STREET STREET ADDRESS
orv-srze | TALLAHASSEE FL 32301 § om-sr-zp
e D O Delete e [ Change [ Addion
NAME MOODY, W. DDUGLAS JR. HAME
sTReer aporess | 101 NORTH GADSDEN STREET STREET ADDRESS
om-s1-zr | TALLAHASSEE FL 32301 ITY-Si-2P
e o ’ i 7 Detete 13 (3 change [ Addition
KAME SOX, RICHARD M JR. NAME
staceraonress | 101 NORTH GADSDEN STREET STREET AGDRESS
orv-st-zp | TALLAHASSEE FL 32301 CIry-sf-p
TMLE [ Delete TME [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET AODRESS
CIY-§T-2P CiTy-ST-2IP
TTLE 7 Oelete TTLE [JChange L Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-21. 70 CTY-5T-2iF
Tng {3 pelete ME [JChange [ Addition
RAME NAME
STREET ADDRESS “ STREET ADDRESS
CIvY-ST-2IP £ry-st-zip
13. | hereby certify thal the informaltion supplied with this ﬁling does nat qualify for the exempiion stated in Section 112.07{3)fi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same lsgal elfect as i made under cath: that Fam an officer or director
of the corporation or the receivar or trustes empowered 1o execute this repart as required by Chaptep 807, Florida Slatutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
".""!'E T; ‘m!l_:, T TREN NG /
SIGNATURE: __ SIGNATURE A0 [N 3 3‘}'/9‘9 2D~ bhse
{\ SIGNATURE ARD TYPED OR PRNTE:D N-H-M!'E OF SIGKING OFFICER OR DIRECTOA Data 4 Daylima Phona #

o



