FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000040849 ecretary of State
1. Entity Name 04-30-2003 90048 029 ***150.00
GRAYS LIMITED, INC.
Principal Place of Busingss Mailing Address Aa v - o
4012 CORTEZ ROAD WEST 4012 CORTEZ ROAD WEST
STE 2202 STE 2202 . ~
" e ”““I“ m ||m Ilm m" Ilm “'“ m” |l|“||'|| Il“l |ml m. ‘“l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3844812 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired $8.75 Addtional
Fee Required

6. Name and Address of Current Regisiered Agent  ~ ) 7. Name and Address of New Registered Agent

Name

.

SCOURTAS, LOUIS
24761 US HWY 18 N, SUITE 630

Street Address (P.C. Box Numbaer is Not Acceptable)

CLEARWATER FL. 33763

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama of registered agent and title if applicabla. (NOTE: Ragisiered Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 & ErlLejglgzn%a(r:nc?na::'?;uzg:ncmg O ﬁg;ggohéaeisa ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
HME D [ Delets TITLE [ Change [ Addition

ME GRAY, RODNEY . HAME
cgerranoress | 4012 CORTEZ ROAD WEST STE 2202 STREET ADDRESS
S | BRADENTON FL 34210 omY-st-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME GRAY, MELANIE NAME

STREET ADDRESS | 4012 CORTEZ ROAD WEST STE 2202 STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34210 CITY-ST-2IP
TME D ST T T T T T e Qe T TS YT T T ST [Ghange L Additon |
NAME SCOURTAS, LOUIS : NAME
STREET ADDRESS {24761 LIS HWY 19 N, SUITE 630 STREET ADORESS
omv-st-2F | CLEARWATER FL 33783 OITY-5T-2P
TIMLE [] pelete TITLE + Ochange T Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

TITLE O elete TITLE “[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TILE 2 Delete TMLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-ZIP

12. | 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 information
indicated on this report or supplemental report ig d accurate and that my signature shall the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empiowered to exegyte this report as required b 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATHKIE & L 2% 0% a7 o‘gg—(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFi R OR DIRECTOR Date Daytime Phona #

AV ZI96V80

CR2FENY4 (1002



