2001 UNIFORM BUSINESS REPORT (U‘E’H)" FILED

CR2E034 (10/00)

DOCUMENT # PO0O000016782 Feb 06, 2001 8:00 am
1. Entity Name
GRIFFIN DESIGN ASSOCIATES, P-A- Secretary of State
02-06-2001 90054 003 ***158.75
Principal Place of Business Mailing Address
50 SOUTH BELCHER RD.. STE. 112 50 SOUTH BELCHER RD.. STE. 112
CLEARWATER FL 33765 CLEARWATER FL 33765 LIV R B 7 B TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
—-HG25 2 } 2 Not Applicable
Zip |Gty . 7D Country ‘ i e Bacrad - . AT _98.75 Additional
$. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GRIFHN' NELSON E Street Address (P.O. Box Number is Not Acceptable)
. r { AL
50 SOUTH BELCHER RD.,, STE. 112 P
CLEARWATER FL 33765
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 registared agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
) o e . "y
9. $h|sfﬁ.orporat19n is eIF\blg th:; satm?fyc;ls Intangible R FILE ;‘IOV;I...‘ FEE IS_“$1 50.00 10, Election Campaign Financing $5.00 May Bo
ax liling requirement and glects 1o Go SO fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP O Delsts TITLE ) Ol change [ Addition
NANE GRIFFIN, NELSON E AlA. NAME
srreer aooress | 50 SOUTH BELCHER RD., STE. 112 STREET ADDRESS
erv-st-2P | CLEARWATER FL 33765 ny-s7-2° _
TILE - O Delets TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" mLe a - ’ CIpelee § mimie T T Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y CITY-S7-2IP

13. | hereby certify that the information supplieg/with this filing does nojfqualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenjél rgfort is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector‘
of the corporation ar the receiver or Ylstge empow: 10 execuy thyf }eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/nmgf O)q-8944

SIGNATURE: =L Jie]

smufunz KND WPEW HAME ar-‘{:?ﬁms OFFICER OR DIRECTOR




