2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H39375 Feb 04, 2000 8:00 am
1. Ently Namo Secretary of State

THE GRIFFITH AGENCY, INC. 02-04-2000 90046 008 ***150.00
Principal Place of Business Mailing Address
3941 SW WHISPERING SOUND DR 3941 SW WHISPERING SOUND DR .-
PALM CITY FL 34390 PALM CITY FL 34990-7731 biladod
us us
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2496436 Not Applicable
Zl i -
P Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Addmona[
Fee Required
6. Name and Address of Current Registered Agen! ] 7. Name and Address of New Registered Agent
~ Name
- GR'FHTH-' THOMAS R. Street Address (P.O. Box Number ia Not Acceptable)
3941 SW WHISPERING SGUND OR
PALM CITY FL 34990
City FL Zip Code
8, The above named entity sybrpi i the pugpose of changing its registered office or registered agent, or both, in the State of Fiorida.
r P / L7
SIGNATUR .
Sigratyra, tafad or prinied rame of ?'egfster agent and tita if agﬁs, {NOTE: Registered Agen signatuee roquirat when remstating] DATE
o
9. This dorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . S
Tax fég requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:‘ﬁﬂn%ﬁg’;jﬁtﬁ (')”nanc‘“g a fd5d-00 May Be
= . ed 10 Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE oP (3 pelete TLE [ change [T Addition
NANE GRIFFTH, THOMAS R. NAME
oTReFT ADDRESS | 3941 SW WHISPERING SOUND DR STREET ADDAESS
CITY-ST-7P PALM CITY FL CITY-ST- 2P
e DS O selete TLE [ change [ Addition
NAME GRIFFITH, THOMAS H. NAME
STREET ADDRESS | 1600 SW 8TH AVENUE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-ST-21P
Jemme M e - [ eiete TLE e ypomemre—m v mee —e——— —— =7} (jange (5] Addilicn
NAME GRIFFITH, SHIRLEY L NANE
STREET ADORESS | 3941 SW WHISPERING SOUND DR STREET AGDRESS
CITY-ST-2P PALM CITY FL CiTY-ST-2IF
TILE [ Ceiete TiTE [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-51-2IP
TITE 3 Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ petete TILE [JcChange [10000-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

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. | furtner certily that the information
indicatéd on this report or supplemental report is true and accuratesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver opliugloe empg) o exapute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bldck 12 if
changed, or on an attachrngnt wijif a ddresf. Wi oth 5'é

% %Asfé/u;ﬁﬁ/ 2/’/90 238 -5157

N .
_SMRATURE ANDTYPED OR Pnu(En NAME WIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.
yi




