. “) \
2002 UNIFORM BUSINESS REFORT (UBR) / May 2

FILED

4,2002 8:00 am

MR B Secretary of State
DOCUMENT #  pQ 000 -
1. Enlity Name 00 24987 05-24-2002 91350 033 ***150.00
GRAY'S COLLEGE BOOKSTORE AT USF, INC. -
Principal Place of Business Mailing Address
2836 E. FLETCHER AVE. 11203 CLAYRIDGE DR.
TAUPA FL 33612 TAMPA FL 3335
SU— S R
Suite, Apt. #. sic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<1< =Gty & Slatg = i SR =itz = City &' State TR RS R Y = F R UM BYer = P —[Appliea For~—| ==
59'36314?4 Not Applicable
Zip Counlry Zp Country 5. Cenlificate of Status Desired O gg'zg‘mm’m'
8. Nn_mg and #F’d"f“ of cun_-un H_ogist_erod Aggnt ‘ 7. Name and Address of New Reglstersd Agent
GRAY- JAMES M Straet Address (P.O. Box Number is Noi Acceplable)
11203 CLAYRIDGE DR.
TAMPA FL 33835
y City FL [ZeCoce

8. The hove named artity submits this statsmeni for the purpoge of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signaturs, typed o printsc feme of registared sgent and itls il applicable. {NOTE:

Agent sk wehart reinatating) DATE

—=Tax fiing renuiremant and elests to o so =]

9. This corperalion is sligible to satisty itg Intangible

FILE NOWI! FEE IS $150.00
==—=—Atier May 1, 2002:Foa-will.be $660:00—===

= 0. Eloction Campaign Finanging . ... . $5,00.May.Ba—
Trust Fund Contribution. Added to Fees

SIGNATURE:

{Sea critaria on back) a Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PO O etz TmeE Ochangs ] Addition g
NAKE GRAY, CHARLES E Lo g
STREET ADDRESS | 702 COLONEL ANDERSON PKWY. STREET ADORESS 2
CiTY-ST-2P LOUISVILLE KY 40222 CY-sT-20 . lél
TLE D 3 Dalete TME O Change [ Addition } O
HAVE GRAY, WILLIAM D HAME
STREET ADDRESS 8525 NEW OAK LANE STREET ADDRESS
CITY- 5v-71P m NC 28078 : CITY-ST- 7P
ST EEE S W s R = ) o Nl ame ‘ . [JChange  [] Addition
- = s el DR UL SO . e L Laen
| NAME GRAY, JAMES M o _ | Rasi ol o I
~ STREET ADDRESS”| 1 1903 GLAYRIDGE DR’ * STREET ADDRESS ™ -
GATY-ST- 2P Tm crry-ST-21IP
TmE [ petete TILE [l Change [ Additien
NAME _ NAME . —_ - - —
STREET ADDRESS - "STREET ADDRESS |
CITY-ST-23P CITY-ST-7IP
113 [ nekets THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2IP . ;
TiE O oeteta e O crange [ Addition |
. NAME NAME
STREEF ADDRESS STREET ADDRESS R
CITY-§7-2P : Ciry-s1-2p . _ ..
13. | hereby ceniy that the information suppfied with this 1llln§ does not qualify for the exemption stated in Section 1 19.07&3)(i). Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal alfect as if made under oath; that | am an officar or director
- ©f Ihe corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other g empowarad,

:a//%,/(/o;__ L2224

-



