2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ryg Lo

[ ]
DOCUMENT # 455693 Jgn 24,2002 18 :00 am
1 ety e ecretary of State  »
ARGRAY LEASING CORP. 01-24-2002 90121 001 ***150.00
01-24-2002 90121 002 *****g 75
Principal Place of Business Mailing Address
1829, SELVA GRANDE DR. 1829 SELVA GRANDE DR. LU LD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 3
2. Principal Place of Busingss 3. Mailng Address Hllm II"] |HI’ m" mll m" M’ |||" ||| ” 7 ml““
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59‘1579096 Applied For
Not Applicabie
=i ‘ - »
P Country 2ip Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name - ) Lo L o
GRAY, RIGHARD M Street Address (P.Q. Box Number is Not Acceptable)
reef ress (P.0. Box Number is Not Acceptable
1829 SELVA GRANDE DR. .
ATLANTIC BEACH FL 32233
City Zip Cede
. FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable {NOTE: Regstered Agenl signatura required when reinstating) DATE
3 Imsfﬁprporatpn is ehtglblg tcla se:nsliy:s Intangibl A Flla_nE N?Vzvoléz l'l-":EE IS."$!;1 525(:_’{‘)) o0 10. Election Campaign Financing $5.00 May Be
ax fi m.g rgquuemen and elects to do so. er May 1, ee will be A Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delste TIMLE O change [ Adeltion | 5
NAME GRAY, RICHARD M NAME 2
stheet aporess | 1829 SELVA GRANDE DR. STREET ADDRESS §
arv-st-n¢ | ATLANTIC BEACH FL 32233 o covestae o
— o
TiLe SD 1 Delete e Clchange [ Addhien | G
NAME GRAY, MADELINE i B
street noress | 1829 SELVA GRANDE DR. STREET ADDRESS
cmv-si-2p | ATLANTIC BEACH FL 32233 CITY-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDF:IESS ) . STREET ADDRESS
CIFY-ST-2IF ’ - : ory-st-zp - f - -
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-8T-2IP oo CITY-ST-2IP
TITLE [ peleta TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS | g o STREET ADDRESS
CITy-ST-2IP O, CITY-ST-2IP
TIILE LY [ Delete TMLE [(J Change [T Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpapt with an addrass, with all other ltke empowered.
SIGNATURE: g
Daytime Phone #



