2003 FOR PROFIT CORPORATION 128.2003 8:00 am
UNIFORM BUSINESS REPORT (UBRL Ju > ‘
Secretary of State
.P?CNUMENT # P01000065080 07-28-2003 90143 041 ***558 75
. Entity Name
GRAY GHOST HOLDINGS, INC.
Principal Place cf Busingss Mailing Address M
5301 FOURTH STREET NORTH 580t FOURTH STREET NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33703
B S IR A0 NI A
Sulte, Apt. # elc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 59—3735205 N No?fpplicable
Zip Country Zip Country 5. Certificate of Status Desired w gese'zg'q lﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— - — == - - —_ Nate S —— - ———
FOWLER WHITE GILLEN BOGGS EILLAREAL ETAL. Street Address (P.O. Box Number i§ Not Acceptable)
C/O SCOTT P. ANDREW, ESQ.
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602 Gity FL | ZrCoce

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Signature, 1ypa§j or printed nams of registered agent and titls 1f applicable (NOTE: Ragistered Agent signature reguired whan rainstating) DATE
FILE NOW!! FEE IS $550.00
B 9, Election C ign Fit |
Atter September 10, 2003 Fee will be $750.00 e e o8 $5.00 ey e
Make Check Payable to Florida Depariment of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete E O Change T Addition
NAME CURCI, TIMOTHY V NAME
sTReeT aooress | 2946 HADLEIGH STREET ADDRESS
orv-st-ze | CLEARWATER FL 34621 CITY-57- 7P
TITLE D [ peete TITLE [1Change  [] Additien
NAME PARKER, CHRISTOPHER L _ NAME
STREET ADDRESS | 184-97TH AVENUE NE . STREET ADDRESS
CITY-5T7-2IP ST PETERSBURG FL 33702 CITY-ST-2iP
TE oo o] i vm = mop— e - e e[ Delgte. em L1111 A - .- . .Ochange [ Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
TLE ' 1 Delete TILE [dChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2IP
TILE [ pelete TITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE O Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flll does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report a&reﬁlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit er like empowerad. A R h‘ E
SIGNATURE: ___{3 MﬁTlJH*&j\WRE@J ﬂ{ T -28-03 €3-23 2 23K

$IGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER @R DIRECTOR Date Daytime Phone #

AV bL66600 /

CR2E034 (4/03)



