2001 UNIFORM BUSINESS REPORT (UBR)

%

1. Entity Name

GRAYS LIMITED, INC.

DOCUMENT # PO0000040849

Principal Place of Business

24761 US HWY 19 N, SUITE 630
GLEARWATER FL 33763

Malling Address

24761 US HWY 19 N. SUITE 630
CLEARWATER FL 33763

2, Principai Place of Business

Y81 Bpetrzs RAUesT S0 123263,

3. Mailing Address

YO\ Cpere 2 (3 les7 S v irg 290

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90012 040 ***150.00

643511

MR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEl Numbar Applied For
oo L Bewrpearn , FL 5G9~ Fot¥ P12 Not Applicable
Zip Country Zip Country - . $8.75 Additional

3 Yro LSH 345D LS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOURTAS, LOUIS
24761 US HWY 19 N, SUITE 630

Name

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and lills if applicabie. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— )
Tax fili pre Ui mentgand elects toydo S0 s After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5'00 May Be
||n.g ; quiire ) er ’ ee N Trust Fund Contribution. Added to Fees
(See criteria on back) %8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE “3<] Change [ Addition
NAME GRAY, RODNEY ' NAME .
STREET ADORESS | 24761 US HWY 19 N, SUITE 630 STREET ADDRESS Ho1D Cottez (20 WeSl Sy 220
cm-st-zf | CLEARWATER FL 33763 ; Cmy-ST-2p Barmernsd, po 3¢3t0
TITLE D O Delete TLE B4 Change [ Additian
NAME GRAY, MELANIE NAME .
STREET ADDRESS | 24761 US MWY 19 N, SUITE 630 STREET ADDRESS yola Ccorlcr A WesrT Svire 3200
orv-sT-2¢ | CLEARWATER FL 33763 cy-s1-2p Badrderrps, Fe 342 Lo
STHE D - Delete— - - JIE L ] . - —e s - e eTm - —p s ~rT]:CRange~ [ Adciition-|:
HAME SCOURTAS, LOUIS NAME
STREET ADDRESS | 24761 US HWY 19 N, SUITE 630 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33763 CITY-ST-2IP
TIMLE O delete TIMLE 1 Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O belete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP

Qoafaa C&M

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 certity that the information
Indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the 19c§0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

Ayt -TAT-13%7

ol

changed, or on an atta h(mem th Cj‘ddress. with all other iike empowered.
Y
SIGNATUR#X o
\SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w\"lOl

Date Daytima Phona #

~

LN

369101

CR2E034 (10/00}



