Z000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002353 _ FILED
1. Entity Name I/ Jlll 17, 2000 8.00 am
THE GRIFFITH FOUNDATION, INC. - Secretary of State
07-17-2000 90077 041 ****g] .25
Principal Place of Business Mailing Address
14354 DULCIMER COURT 14354 DULCIMER COURT
ORLANDO FL 32837 ORLANDO FL 32837
s s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é 5‘4?7 / Not Applicable
Zip COZ}WS Q. 3?’9;7 7&?7 Cﬁnw 5. Certificate of Status Desired O gg gasql’::j:é“o"al
6. Name and Addresgs of Current Registered Agent- . ~ . - ‘=- 7 7. Name and Address of New Registered Agent
Mame
GRIFFITH. RICHARD S SR Street Address (P.O. Box Number is Not Acceplable)
14354 DULCIMER COURT
ORLANDO FL 32837
City FL Zip Code

,‘,Ae. f’é’m% Jims g %é—/a

(NOTE: Registerad Agan signature requirad when reinstating)

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Tust Fund Contribution. T3 Added to Fees Department ot State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D O petete TITLE [Jchange [ Addition
NAME GRIFFITH, RICHARD S SR NAME

STREET AODRESS | 14354 DULCIMER COURT STREFT ADORESS

CITY-§T-7IP ORLANDO FL 32837 CITY-ST-ZP

TITLE D 2 Detets TITLE [JChange [T Addition
NAME GRIFFITH, ANN W NAME

STREET ADDRESS | 14354 DULCIMER COURT STREET ADDRESS
ON-ST2P L ORLANDO.FL.32837 < « — -« = = = - -w = = QOS] 2 e e - _— e =
TIME 0 o 1 Delete TITEE ) [Jchange [ Additin
NAME GRIFFTIH, RICHARD S JR NAME :

STREET ADDRESS | 14325 DULCIMER COURT SYREET AUDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2PP

TILE D O pelete me [ change [ Addition
NAME GRIFFITH, ROBIN S NAME

STREET ADDRESS | 14336 DULCIMER COURT STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32837 CITY-5T-2IP

TITLE )] [ Delete TINE , [ change [ Addition
NAME GRIFFITH, ROBERT S NAME

STREET ADORESS | 14327 DULCIMER COURT STREET ADDRESS

CITY-51-2IP ORLANDO FL 32837 CITY-ST-ZIP

TILE O Deiete TTE ‘ [ ctange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

12. | hereby certity that the |nf0rn'|at|on supphed with this f||in does not quallfy for the exemptlon s:aled in Secnon 1192.07(3)(3), Florida Statutes [ 1urther cemfy 1hat the information
indicated on this report or supplemental report is trus andsaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej x te this report as required by Chapter 617, Florida Statutes and 1hat rny name appears in Biock 10 or Block 11 if
changed, or on an attach| e empowered.

SIGNATURE: '*’%E(P&fhﬁ“s—) &1@%{- /16 07/03/:» “o7. §57- 4078

stemﬁndm]'rgi&w&mmn HAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytima Phone #

CR2E037 (5/00)




