2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0545780

L ]
DOCUMENT # V46699 : . Mal' 06, 2001 8.00 am
1. Ently Name : Secretary of State
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE 1921 WALDEMERE ST
SUITE 2000 STE 814
BRADENTON FL 34208 SARASOTA FL 34239-3555
us us
G A0 AR ERRRAN

2. Pnncnpal Place of Busingss 3. Mailing Address } b
300 KV, A’l/ Du. E. ! l

Suite, Apt. gc@ 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0346054 Applied For

Nat Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of currem Hegls\ered Agent

7 Name and Address of New Re

gistered Agent

- o

| “Name

GRAPER, PETER MD
1921 WALDEMERE ST

Strest Address (P.O. Box Number is Mot Acceptable)

STE 814
SARASOTA FL 34239 .
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating} DATE
. L . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects {0 do so.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back) (|

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1.

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TITLE D 0 pel ME [] Chenge Addition
NAME GRAPER, PETER MD e NANE %EG 63, Mavhn M D sie. TIY " M
sTReET A00RESS | 1927 WALDEMERE ST, STE 814 steeroiess | JA 4 | emp . St

CITY-ST-2P SARASOTA FL CHTY-§T-2IP Sarasgté Fr

TTLE D O peleta TITLE [ Change [ Addition
NAME LEWIS, CUFTON MD HAME

streeT aopeess | 1921 WALDEMERE ST, STE 814 STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-§T-ZIP

TE e peDma ) [ Defete . TTE B O change [ Addition
HAME TABALE, HAROLD A DO NAME T o =
STREET ADDRESS | 1921 WALDEMERE STE, STE 814 STREET ADDRESS

CHTY-ST-2P SARASOTA FL TY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMEe [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zP CITY-§T-2IP

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

13. | hereby certify that the information supplied wit 1h|s it

indicated

of the corporalien or the recgivef or ir
changed, or on an attachmegyt

SIGNATURE:

on this repori or supplemental r

1 empowered 0 execute this report as required by Chapter 607, Florida Statutes: and t
ther like empowered.

2/0/0/

doss net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
t my narne appears in Biock 11 or Block 12 if

(34 V97~ 247

SIGNATWRE

NDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V 'V ¥ pae

Daytir'a Phone #

D




