2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # G14905 Jan 1 ZF%%(%)S-OO
1. Entity Name an 9 . am
GRAY SEAL CORP. | Secretary of State
01-12-2000 90043 033 ***150.00
Principzl Place of Business Mailing Address
2001 HUGHES RD 2001 HUGHES RD
MELBOURNE FL 32835 MELBOURNE FL 32935-2160
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5058 Applied For
59-22 ] 4 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ) !
BET[EN' TERRENCE J Street Addrass (P.O. Box Number is Not Acceptable)
291 COASTAL HILL DR
INDIAN HARBOR BEACH FL 32937
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when renstaung) DATE
i ion is eligi iy | i m
9. Thlsflc_orporatpn is eligible to satisfy its Intangible FILE NOW!!t FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
- Taxfiling requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
¢, {Bee criteria on back) 0 Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Gelete TMILE O change [ Addition | &
NAME BETTEN, TERRENCE J HAME %
gtreer aooress | 291 COASTAL HILL DR STREET ADDRESS &
CIrY-S1-2IP INDIAN HARBOR BCH FL 32937 CITY-57-2IP . §
TinE S O Deete e O change [ Addition | ©
NAME - | JOSEPH, CAROL . NAME
staeeT acoress | 291 COASTAL HILL DRIVE STREET ADDRESS
orv-st-z¢ | INDIAN HARBOR BCH FL 32937 CITY-ST-2IP
TITLE [ Detete TILE [ Change O] Addition
NAME N ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O3 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-8T-ZIP
TIFLE 3 oelete Tme . O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IP
— 4

13. | hereby certify that the information supplied with this filing doge
indicated on this report or supplemental report isdr@e an
of the corporation or the recalver of lrustegmog ered 1

L ia TRy BemEn /)3 J5g P07 IG5

fﬁe? ) Daytime Phone #

D NAME OF SIGNING OFFICEFA OR DIRECTOR




