FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90398 003 ***150.00

2001 UNIFORM B!USINESS REPORT (UBR)
DOCUMENT # POO000078677

1. Entity Name .

MON IMAGE OF GRAYTON, INC.

Mailing Address

3275 HIGHWAY 304 EAST
SANTA ROSA BEACH FL 32459

Principal Place of Business

3275 HIGHWAY 30A EAST
SANTA ROSA BEACH FL 32459

IV

WU AU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
wq- i 106aA% Nol Applicabie
- - " —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T Nams- - o .- e —em
K MER’ MARY K Street Address (P.O. Box Number is Not Acceptable)
607 HWY 98 EAST - P
DESTIN FL 32541
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of ragisteired agsnt and litle i applicable. {NOTE: Registared Agant signature required when reinstating) DATE
|
. Thi ion is eligibl isfy its | il FILE NOW!!! FEE IS $150.00 . S
 Tax fing eauirment and soats 6 oo - Ao MAY 1 2001 Fos wil 2 $550.00 10. Eleclion Campaign Finarcing $5.00 My B
.g ) 9 r ! N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 01 Detete e ?r<oid tHL D crange & Additon
HAME NAME CynEH A fokre
STREET ADORESS STREETADDRESS | 3D Huty  C 20-A
oiY-ST-2IP R - L T Rt 2 B P (S L
TITE 7 Detete TITLE Vile Prasiaert O Change mdditinn
NAME NAME | ATV ERAN POE:\’E
STREET ADDRESS SRETADDRESS | B3 6 W C Bdofy
ov-S1-2¢ oS |Savdfa  Rose  Badh ¥l 2345]
TIMLE [J Delete TITLE [ Change [ Addition
NAME. = - . e . -— ——— o - .Nﬂlv‘.f.-,..._.. I . —
STREET ACDRESS STREET ADDRESS T -
CITY-S7-21P CITY-ST-2IP
TITLE [0 velete TITLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-57-21P
13. | hereby certify that the {nformation 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 {x supplemental(repon is{{ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or INEYREEVEr Of trustee emMpQWRred 1o Bxecute (s repor as required by Chaptes 607, Florida Statutes; and that my name appearg in Block 11 ar Block 12 if
changed, or on an attachpignt with an address, il other like erpowered. ;
R W Sely  &0-331-312
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR ' l Data : Daytime Phone #

O OO

CR2E034 (10/00)



