2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90033 043 ***150.00

DOCUMENT # 838172

1. Entity Name

RAY GRIFFIN ASSOCIATES, INC.

Principal Place of Business

Mailing Address

515 E. LAS OLAS BLVD. PO BOX 8907

SUITE 930 FT LAUDERDALE FL 33310-8907

FT LAUDERDALE FL 33301 us it
us

2. Principal Place of Business

IV S LS STREFA

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M RRIR D

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
. LauheD Mg T 710404299 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
2331 (o WS, s N L 5. Cernflceﬂiz’ol Status—D_e_is‘_lkred _ I:I_ Fes Roquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KLISTON, TODD W., ESQ.
8211 W. BROWARD BLVD.

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

SUITE 375
4 .

PLANTATION FL 3332 City FL [ 27
.8. The above named eniity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registarad Agent signature required when renstating) DATE
. e e . n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

O

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

Trust Fund Centribution.

Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC 1 Delete TITLE Weohange ] Acdiion
NAME GRIFFIN, RAY NAME
sireer anokess | 15 N VICTORIA PARK ROAD STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP _
TNLE VP O telete THLE & Change [ Addition
NAME GRIFFIN, PATSY A NAME
- sthEET A0oAEss”| -5 15 EAST LAS OLAS-BLVD #8930~ ~—=r— - -~~~ | smizravsss | -1 §- #4-VrCroton Palc ftoan -
CITY-5T-ZIP FORT LAUDERDALE FL 33301 CITY-ST-2IP TP, tAanEensg T 3330y
TILE ST [ Deiete TILE ' D Change [ Addition
NAME KNOPP, LINDA A NAME
streeT AboRess | 515 EAST LAS OLAS BLVD #930 STREETADDRESS | "T6L TAreLfrwoon L 20WE
crv-st2P | FORT LAUDERDALE FL 33301 cm-st-2p wihsos , T 23327
TMLE O palete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Dalate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED PRI

ther like empowered.

Dayume P!

//Z OO
/ /Date

hane #

€0 NAME DF Wmczn OR DIRECTOR
[

CR2E034 (9/99)}



