2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39375 ,* Feb 03, 2001 8:00 am
1. Entity N )
Tr:IIEyG;T;FH H AGENCY, INC Secreta ) of State
e 02-03-2001 90017 015 ***150.00
Principal Place of Business Mailing Address
3941 SW WHISPERING SOUND DR 3941 SW WHISPERING SOUND DR
PALM CITY FL 34990 PALM CiTY FL 348%0 R I 54
us us 086065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2496436 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired I:I $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = =Tl Name ~ =

GRIFFITH, THOMAS R.
3941 SW WHISPERING SOUND DR

oo jar

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

PALM CITY FL 34990
City FL Zip Cods
8. The abave named entity submits this statement 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 litte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o L ) m
9. This corporation is efigible to satisfy Its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g e Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE [ Change [ Acdition
NAME GRIFFITH, THOMAS R. ' NAME
STREET ADDFESS | 3941 SW WHISPERING SOUND DR STREET ADDRESS
CITY-ST-21P PALM CITY FL CITY-ST-2iP
TITLE DS O Delete TITLE [Jchange  [J Addition
NAME GRIFFITH, THOMAS H. HAME
STREET ADDRESS | {1600 SW 6TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23432 CITY-5T-7IP
eTmE - o = WP e S o et e LITE - - - e e m— i e = — - [} Change . [ Addition<
NAME GRIFFITH, SHIRLEY L NAME
STREET ADDRESS | 3941 SW WHISPERING SOUND DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-57-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREFT ADGRESS STREET ADRESS
CITY-81-7iP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this flling does not qualify for the exemption s
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 diractor
xecute this report as required b%mas 807, Florid, utes: and that my name appears in Block 11 or Block 12 if

of the corporation or the geceiver orfrustee emgtiwege
changed, or on an attaciment #ith/An address, witlf g

er like b0

tated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

St!l-z88~5 57

somg s . / y
v , > 24 oy A / 39/
SIG NATU ) SIGNATURE AND TYPED OR PRINTED NAME OF SIG! 70n=|cen R DRECTOR /\ ’ 'F"?r" 77 D?é / Z

Daytime Phone #

CR2E034 (10/00)



