2001 UNIFORM BUSINESS REPORT (UBR) FILED :

3
3
L]
DOCUMENT # P98000096841 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
’ . 04-30-2001 90061 048 ***150.00
Principal Place of Business Mailing Address
3043 KUMQUAT DR 3043 KUMQUAT DR
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, eta. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3544552 Appiied For
Not Applicable
Zig Countr Zi Countr i
’ Y P oty 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, MELISSA A Street Address (P.O. Box Number is Not Acceptatie)
3043 KUMQUAT DR
EDGEWATER FL 32141
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sygnature, typed or ornted narc o registered agent and title i spolicrble [MOTE: Fieg sierac Agert signature raquiran when “einglating) DATF
[ is eligi isfy § i FILE NOWII FEE IS §150. ) -
4. Th\s corporation is eligible 1o salisfy its Intangible i !Lﬂ_ oWl F 18_ 3150.00 10. Eleation Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 T - y
) ' - . rus! Fund Contribution. 0] Added to Fees
(8ee criteria on back) ] ilale Check Payable o Deparimani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DVP [ Detete TILE O Change [ addiien | 8
NEME GRAHAM, MELISSA A MAME 2
STREET ADDRESS | 3043 KUMQUAT DR STREET ADDRZSS %
arv-se2 | EDGEWATER FL 32141 o127 &
[4N)
TITLE P (3 Delete YILE O Change [ Acdition &
SAME GRAHAM, ALLYN H NAYIE
sTREET aDDRESS | 3043 KUMQUAT DR STREET ADIRESS
CITY-ST-7IP EDGEWATER FL 32141 CITY-ST- 419
TITLE [ Delete TITLE [ Crange £ Additien |
MANE MAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-2IP CITY-ST-7iP
THLE [ Delete TITLE [ Charge  [] Add¥icn
MNAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-ZIP CITY-8T-41P
MLE ] Delete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STARFET ADDAESS
CITY-ST-2IP CITY-S1-7iF
THLE [ Desete TTLE [JCrange £ Adition
NARE MANE j
STREET ADDRESS STREET ADDAESS i
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplicd with this fling does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachrment with an address, with all ojher like empowered.

. - . , ]
sieNETURE: _Jdera [ ho— Melissa A-Gealbuam HRY-01 35-926-608

indicated on s report or supplemental report is true and accurate and that my signature sha’l nave the same legal efféct as if made under oath: that | am an officer o- directar ‘

SQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Prone ¥




