2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity NifRe

ARGRAY LEASING CORP.

455693

k2

Principal Place of Business

3733 UNIVERSITY BLVD W
PO BOX 33
JACKSONVILLE FL 32201

,Mailing Address
! 1829 Selva- Grande .Dr.
‘Atlantic Beach, FL :
St 32233 o

Al

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

T N v

1829 Selva Grande Dr. .-

Vew ddy

FLED.
- Y - B TARG
RGN A TS

mrgIen OF O

T

I

————

DO NOT WRITE IN THIS SPACE

s 00 SEP 25 AMil: 0l

L

- —City-& State ©

T~ "~ Allantic Beach, FL

4. FE| Number

531579096

Applied For

Naot Applicable

... .. 32033

Zip

Country

Zip

j“‘c,umm ¥

|

5. Certificate of Status Desired

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A

Name

NVew Aot s

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

"~ “Richard M. Gray
1829 Selva Grande Dr.

1

|

Atlantic Beach, FL

32233 oy

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the pUrposa ot‘changm/g its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prited name of registarad agent and title if applicabla,

(NOTE: Registered Agent signature reguired when reinstating)

CATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o o so.

FILE NOW1!{ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
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

MLE PD \ TALE O change [ Addition

NAME GRAY. - 1¢—R'°ha':d M. Gray 7 NAME e e — —

T ADOIESS m’ ; 829 ‘Selva ‘Grande D, . STREET ADDRESS rit l__ﬂ:ll:.l', .:?1'5,1 15547 =T

CIY-S-2P | JAGHE “Affantic -Beach, -Fi_ ' cITY-51-21P ~ 10,/ 0E D~-~0 IUDH*:UE»"; i

TMLE SD w L dete TILE T ; dition

NAME GRAY, MADELINE = s R L e e o ot e -
* STREET ADDRESS :—;—-—-‘...w w7 ) ) STREET ADDRESS TooOo0z=4a1 l".:-_':.‘:-n'ﬁ!- ?‘““;" =

CITY-57-2IP 82?]" Selva .Gl'ande Dr CITY-§T-21P - 1|.j." I.jEi."ll__"J_-"U 1 DDB""'D&D

TLE antic Beach, FL O Dalzte TITLE I L ange = ition

HAME 32233 NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-5T-21P

TILE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2IP

TILE . [ Dalste THTLE (J thange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TMLE O] Delete TTE A / [OJchange [ Addition

NAME HAME b

STREET ADORESS STREET ADDRESS @

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

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with all other iike empowered.

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or ditector
by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

</

Date
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