2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4000004250

1. Entity Name

GRAY AND COMPANY HOLDINGS, INC.

Principal Place of Business

4731 PINETREE DR
MIAMI BEACH FL 33140
us

Mailing Address

1437 CAHIN BRIDGE RD
STE 305

MCLEAN VA 22101-5728
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 036 ***150.00

LUBIILLY

I

DO NOT WRITE IN THIS SPACE

N I

e s e~ - ——
City & State City & State 4, FE! Number | Applied For
54 1403411 Not Applicable
Zi Countr Zi Count Y
P unity P unry 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GRAY, ROBERT K
4731 PINETREE DRIVE

|

Street Address (P.O. Box Number is Not Acceptabie}

MIAMI BEACH FL 33140 i
City ! Zip Code
- FL
8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of F!orida.
SIGNATURE |
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) | DATE
i ion is eligi isfy i i m |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangng $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . PSD O pelste TITLE \ O change [ Addition | &
NAME GRAY, ROBERT K HAME %
stheer anoress | 4731 PINETREE DRIVE STREET ADDRESS 2
CITY-ST-Zi7 MIAMI BEACH FL CITY-ST-20P w

: —
TME O petete TILE | O Change [ Addition | &
NAME NAME !
- STREET ADDAESS |- = wmme— - - =m0 75t m e e e * STREET ADDRESS ==~ —— = f-w-«~ -————

CITY-5T-2IP CITY-$7-21P
e O Detete TILE | O] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-21P
TRLE (] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CTY-ST-2ZIP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |
CITY-5T-ZIP CITY-S7-21P 1
TME O Delete THLE | [ Ghange [ Addition
NAME NAME ‘{
STREET ADDRESS STREET ADDRESS 1

_§T- g~ |
CITY-57-21P - CITY-ST-2IP |

13. | hereby certify that the information supplied wj
indicated on this repert or supplemental reggrt is
of the corperation or the receiver or trustem dwerad to execute thiy

. with all other i

e and accurate and,that my

thigtiiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.|| further certify that the information
jghature shall have the same legal effect as if made under oath; that t am an officer or director
g equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Prora & ™y




