2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2(?1216%]2)8'00 am

DOCUMENT #  P98000038116 Secretary of State

1. Entity Name

KEVIN E. GRAHAM AND ASSQCIATES, INC. 03-20-2002 90044 050 ***150.00
Principal Place of Business Mailing Address

2762 A TAMIAMI TRAIL 20045 MCDONALD AVE H U U q :) q :) 1
PORT CHARLOTTE Fi 33352 PCRT CHARLOTTE FL 33952

e S— RO AR
/7‘777%1444!1 -f‘aj 1777 /W(Tra‘j

Suite, / t.; etc{ Suite, Ap}. # etc DO NOT WRITE IN THIS SPACE
&.£ o

Cily & St ity &.5ta 4. FE! Number Applied For
W{SM 74/6 ’;Z é fdézv/d#f . FZ 65'0836767 Not Applicable
Zi Ci l:.: t ; Zi C " . . iti

ggq yf ountry ?4 |p ?yg ou?‘try;%/c 5, Certificate of Status Desired O ?eae gesqt‘.:\i?:dmmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, KEVIN Strest Address (P.C. Box Number is Not Acceptable)
20045 MCDONALD AVE :
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH‘E
Signature, typed or pnnted name of registered agent anc tils if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ihlsflcl‘orporat\gn is ehtglble lcl) satnstfy(;ls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Axfiling requirament and elects to do s0. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0O  Addedto Fees
(See criteria on back}) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME GRAHAM, KEVIN E NAME
sTREET anoRESS | 20045 MCDONALD AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
e, .. ] L . _ DOopele . || e, R o e me e _[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP .
TITLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 trusiee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addregs, witffall othgr like empowered.

oo il 8/D / bo g db s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘F‘M&E OR DIRECTOR Daytime Phong &

SIGNATURE:

AV POPL6Y0

CR2E034 (9/01)



