2000 UNIFORM BUSINESS REPORT (UBR)

Principa! Place of Business Mailing Address

o B3 MRS WAy i T
CRAWFBRDNUE, FL, 323277
COMPDUEIILT e | IHITRIR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN

|

DOCUMENT # FILED
DOCLUMENT # 600923 Mar 07, 2000 8:00 am

MAYS LEROY GRAY, P.A. ARCHITECT-PLANNER- CONSULT Secretary of State

03-07-2000 90074 045 ***150.00

MR

THIS SPACE

LI DeGAEHOUNST:

City & State City & State 4. FE| Number Applied For

CAWRRIVILLE , 1L, | CAAWFORDYILLE, L - 591258918
i - hd i v y .

P . oy U P Sountey 5. Certificate of Status Desired O $8.75 Additiona
32227 W 3 Z ;ZZf 2 w Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
GRAY,MAYS LEROY l/ Street Address (P.C. Box Number is Not Acceptable)

w3 0 g
52 MWLTEE WAY

FL Zip Code

CRAWFOZDVILE y .. 32327 v B

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabls. (NOTE: Registerad Agent signaturs required when rainstaing) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FELEE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May 86
Tax fl\lng rgquwemem and elects to do s0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed ta Fees
(See criteria on back) K Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PD / O Delete TILE [JcChange [ Additicn
NAME GRAY MAYS LEROY A WA NANE
STREET ADDRESS - ] ;2' m 7§ STREET ADDRESS
OT-ST-ZP | lAS SRRl Mwmww . o § crv-sr-op
TITLE CIDecte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ITLET B S e M oetere———R=TmE" ~ - e R TI e T - —[J Change -] Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S7-21P CATY-31-2F
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ peler TIMLE [J Change [ Addition
NMAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ palece TNLE [l Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | herebyicerlify that the infoymation supplied with this filing«eJs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Rort is true gl acalrate and that my signature shall have the same iegal effect as If made under cath;
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report o pplemental rg

bmpowergl]
ithyfall cther like empowered.

that [ am an officer or director

SIGNATUBE —' ¥ ‘ NI\ [IRY RAY 3-1-00( 35'0)77-5"557?

Date

Prayums Phane #

e d

CR2E034 (9/99)




