j/2000 UNIFORM BUSINESS REPORT (UBR)

i

FILED |

DOCUMENT #-376097
1. Entity Name - JT AN :

GRIFFIN PROPERTIES, INC.

ERIRE S 4 U S

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90266 010 ***150.00

LA I

Principal Place of Business™ Mailing Address

4231 BAY TC BAY BLVD
TAMPA FL 33629

4907 BEACH PARK DRIVE
TAMPA FL 33609-3619

740541

2. Principal Place of Business 3. Mailing Address

IR D RO B

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

DO NOT WRITE IN THIS SPACE

" GRIFFIN, BARBARA B
4807 BEACH PARK DRIVE
TAMPA FL 33609

City & State City & State 4. FEI Number Applied For
59-13134% Not Applicable
Zi Zi Count iti
P Country P euntry 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MNarme

— S = T e i Sew— . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

Signature, typed or printad nama of registerad agent and tille T applicabla

(NOTE' Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirament and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TJrust Fund Contrinution.

Added to Fees

OFFICERS AND DIRECTORS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ver or trustee empowered 10 ex

t with an address, with gl oth
NIRRT A/

of the corporation or the re
changed, or on an attach

SIGNATUR

e empowered.

uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ate

__Aayime Phone #

%A’c}/m (_f/ﬂ VL £F- /T /A

ETRR . 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD 71 Delete TITLE O Change [ Addition { &
- NAME GRIFFIN, BARBARA B NAME a
STREET ADDRESS | 4807 BEACH PARK DRIVE STREET ADDRESS §
otv-st-ze .. | TAMPA-FL 33609 CITY-51-2P u
we |0 O Deliete TIILE [l Change [} Addition S
NAME ‘GRIFFIN, RODNEY LI NAME
STREET AUDRESS | 4227 BAY TO BAY BLVD STREET ADDRESS
omv-st-z¢ | TAMPA FL 33624 CITY-ST-2IP
TME D ' O petete TITLE [J Charge [ Addition
NAME GRIFFIN, ROBERT L NAME
STREET ADDRESS, u423131/2_BAY_,T0‘BAY BIVD ... - STREET ADDRESS. |, - -~ e - s S, .. — -
crv-s-2e | TAMPA FL 23629 CITY-ST-2P
ME D [ Delete TTLE [ change [ Addition
MAME GRIFFIN, BROOKS C NAME :
streeT aDDRESS | 3740 25TH ST., APT. 301 STREET ADDRESS
CITY-§T-7IP SAN FRANCISCO CA 94110 CITY-5T-2IP
e O Delets TILE [J change (] Adaition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



