FILED

2003 FOR PROFIT CORPORATION. - May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000107845 253 05-02-2003 90738 027 ***150.00

GRAY FIFTH AVE., INC.

Principal Piage of Business Mailing Address -
9101 INTERNATIONAL DRIVE 8750 PERIMETER PARK BEVD.
1312 JACKSONVILLE, FL 32216

ORLANDO, FL 32819

i

Suite, ApL #, 81C. Suile, Apt #, €ic.
te. Apt 8. eic ApL ¥, eto L] CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEtNumber Applied For
59-3681154 Not Applicable
Zip Courtry Zip Country i $8.75 Additianal
. 5. Cenificate of Status Desired | Foo Fequired
. Name and Addreas of Current Registerad Agent - 7. Name and Address of New Hegisterad Agent
S, n_‘ Name

SIMONIC, NICHOLAS T

8750 PERIMETER PARK BLVD Street Address (P Q. Box Rumber |5 Not Acceptahie)

JACKSONVILLE, FL 32216

S

City FL l Zip Code

8. The ahove named entity submitg this statement for the purpose of changing its registered office or registerea agent, of both, tn the State of Florioa. | am familiar with, and accept
the obilga‘!lons of regisiered agent.

SIGNATURE
. . Swrustom, typodor prirksd rnd of tgise s 2uant and il Fapiicem. {NDTE: Ragt il ApiniSignalus suured whan it ing) DATE
9. Election Cempsign Financing $5.00 MayBo
Trust Fund Contribution. [0  AddedtoFees
11, ADDITIONS/CHANGES TO QOFFICERS AND MRECTORS IN 11

7 Deter mE [Jchenge [ Addition
NANE MERH], ISSAM NAME
STRETADDRESS | 2383 RIVER TREE CIR STREEY ADDRESS
cr-st-2p | SANFORD, FL 3211 Lov-51-2p
TmE sD 7 Detere i [JCtange [ Additien
WANE SLEIMAN, ISSAM A WAME
STEETADDNESS | 649 HUNTINGTON CT STREET ADDRESS
Lv-51-2P WINTER PARK, FL 32789 CIY-S1-21P
e M Deter T O Change [ Addtion
e | L L NAME Lo em .- -
STHEEY ADDRESS SIREEY ADDRESS
CV-51-29 cv-51.2i8
Mme ™ deke TnLE CiChange  [T] Addition
NAWE HAME
STREET ADDAESS SINEET ADDRESS
Gitv-51-28 Liv-S1-2P
THE O Delete e CCrenge [ Addition
NAME MAME
STREET ABDRESS STREEY ADDRESS
on-51-18 LMe-51-2P
me [T beke me [ GChange (] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
orv-s1-2¢ ty-51-2IP
12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated In Secnon 119 07(3)1), Florida Statuies. 1 further certify that the Iniunnslion

Indicated on tis report of | repon |s true and accurste and that my signaiure shall have the s % a3 If manle under oath; that | am an officer or direcior
of the onor eceiver or frustee empowered 1o execute this report as required by Chapter 507 Flmuasmt.rhes, and that my nare 2ppears in Black 10 or Black 11t
changed, or on an hment with gn address, with ail other ke empowerad.

SIGNATURE: 7o | Sspan € Mt J/30lo’ 46T 83080/

PEENT ED NAME OF SIGNING OFFICER Off IRECTOR Cad Carylirnat Phowna #

CR2EC34 (10/02)



