U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098214 Secretary of State

GRAY & ASSOCIATES PROPERTIES, INC. 05-19-2002 90246 033 ***150.00
Principal Place of Business - Mailing Address

4731 PINE TREE DRIVE 1457 CHAIN BRIDGE ROAD

MiaMI FL 33140 # 205 T T

2. Principal Place of Business

B W

Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2505673 Not Applicable
i Zi t o
ap Country P Country 5. Certificate of Status Desired a.- $8'75 F@ddltlonal
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION- SERVICE. COMPANY Street Address (P.0. Bax Number is Not Acceptatle)
1201'HAYS STREET
TALLAHASSEE FL 32301-2525+
. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or regislered agent. or toth, in the State of Florida.

3
hY

May 19, 2002 8:00 am

=z

SIGNATURE
‘_: Signature, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This gf)rporalign is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax f&gi&gw@ﬂ@f&gﬁ EASL R B Atter May 1, 2002 Fee will be §_550.DU .= « .|= - TrustFund Contribution. -0 Added to F_e):es R
{Se€ Criteria on back) O Make Check Payable to Department of State T - : R
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE D [ Delete TITLE O change T Addition | 5
NAME GRAY, ROBERT K NAVE - =3
seer aooress | 4731.PINE TREE DRIVE STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33140 CITY-ST-2IP w
e 1] O Delete TITLE [ change [ Addition &
NAME VIANEN, SCOTY NAME .
streer anoress | 4731 PINE TREE DRWE - STREET ADDRESS
CITY-§T-2P MAMI FL 33140 ' CITY-57-2IP
TITLE [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TmE O elste I TIILE OJ Ghenge [ Addition
NAME NAME _ e o
—= _:STREB-AD{}RESS' e L TE T Tl s & STH‘E‘ET‘AI’JU'H'ESS;; =2 e S = = =
+ CTY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information sprIied with this fi\ing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execyte lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee
changed. or on an attachment with an

SIGNATURE:

P ANTRA RIS 3
PRINTED NAME OF SIGNING

Date Daytima Phone #




