2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO7261

4 1. .Entity®Name

GRAY SYSTEMS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90039 001 ***150.00

Principal Place of Business

133 E CENTRAL AVE

HOWEY-IN-THE-HILLS FL 34737-3018

us

Mailing Address
P O BOX 125

us

HOWEY-IN-THE-HILLS FL 34737-3018

763300

2. Principal Place of Business 3. Mailing Address

WA

NN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_ 1603 Applied Far
5 265 . Naot Applicatile
Zp Couniry e Country 5. Cerificate of Status Desired O $8'75 P:dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) GRAY, FRED R

1115 N LAKESHORE BLVD
HOWEY-IN-THE-HILLS FL 32737

“'Street Address (P.C. Box Numbegr is Not Acceptarbi
| ind 4 sa Vecbom-Bhig-

City

FL Zip Code

8. The above 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 titla if applicabyle. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax ||I|n.g rfeqmrarnem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
{Ses criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O Gelete TITLE [d.Change ] Addition
M GRAY, FRED R. e
sTReET ADDRESS | 1115 N LAKESHIRE DR STREET ADDRESS | £ # A C&/(PJ: Lo &/ vel.
onv-s1-20 | HOWEY-N-THEHILLS FL 34737 o512
TITLE vsD [ Delete TITLE Femnge [ Addition
HAME GRAY, SUZANNE J. NAME
sTReET A00RESS | 1115 N LAKESHORE DR swermaconess | 140 0 A Len Jeo shov Al
OT-S1-2P | HOWEY-IN-THE-HILLS FL 34737 oy-st-2
TITLE ) Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| crr-st-ze . L e CITY-ST-2IP .. e e o e
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE D] Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP )
THLE [ pelete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lh;a exernplion stated in Section 119.07(3)(i), Forida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blkck 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

" DIRECTOR

Daytimeg Phong # -

]

CR2E034 (10/00)



