2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96228

1. Entity Name

GRIFFITH COMPUTER SERVICES, INC.

Principal Place of Business
821 PATRICIA AVE.

Mailing Address
821 PATRICIA AVE.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90023 011 ***150.00

UNIT 303 UNIT 303
DUNEDIN FL 346% DUNEDIN FL 34696-6018
us Us
S00 Rizw Yor )= 4vC. | Spp Aew York Hue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
U 7 & 25 Ur 17 & 35
City & State City & State 4. FEl Mumber 63360 Apnplied For
Ul A, /;(— - Uz 0+ 0. FE- 5929 Net Applicable
Zip Country Zip Countr:y " . $8_75 Additional
7“7fé¢f o“©s. F549 5 u©s. 5. Certificate of Status Desired O Fee Required
- : 6.- Name-and:Addross-of-Current Registered Agent-———————~—~ = ———7.-Name ard-Address of- New Reglstered Agont————— =—=—. |~
Name . _
GRIFFITH, DAVID J Pheio 3. CRIELFa
! ' Street Address (P.O. Box Number is Not Acceplable} .
821 PATRICIA AVE. SP0 N Foric Sre. bia 73 35
UNIT 303 -
DUNEDIN FL 34698 _ ,
City ,0 . FL Zip Code
, et e 2w FLES S
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %M/ / /4// *‘g G ot
Signature, typed or printed nama of registered agent and ttie Wapplcable, {NOTE: Registerad Agent signatur@ raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) gd Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE P [ pelete TITLE AC CIDEn P S Change [ Addilion fq’-,_’
NAME GRIFFITH, DAVID J. NAME Bavip T & PFF 1 e
steeer anoress | 821 PATRICIA AVE., UNIT 303 STREETADORESS | 5~pp Aoz ir P omse Hve 2 F5° §
CITY-ST-ZIP DUNEDIN FL CiTY-§T-2IP Deuncdd i Al T AL ﬁ
TITLE (J Detete TIMLE [Jchange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ) CiTY-81-21P i
TILE O nelete TITLE [Ochange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-5T- 2P
TITLE [1 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-21P

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. { further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f

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

SIGNATURE:

_ o Spp0l  TET 738 §394
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNII&G OFFICER OR DIRECTOR Date Gaytime Phane #




