2002 UNIFORM BU

SINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P01000075885

GRYPHON PROPERTIES OF NORTH FLORIDA INC.

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90402 041 ***550.00

Principal Place of Business

13810 SUTTON PARK DR. N.. UNIT 420
JACKSONVILLE FL 32224

Mailing Address

13810 SUTTON PARK DR. N.. UNIT 420
JACKSONVILLE FL 32224

WA

Pnncw‘la of B gag\e‘ g_]_

" 7860 College St

" Suite, Apt. #, etc

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

37z04 | U3A

o Bsonlyi e FLTRSonlle FL. "™ 51515 1oy e
$8.75 additional

. ifi f D d .
8. Certificate of Status Desire O Fee Required

“eeoy | USH

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

"DUBERSON, GEORGE S
13810 SUTTON PARK-DR. N., UNIT 420

JACKSONVILLE FL 32224
oF

T Calee St

Zip C‘f%ZZO.(J

SIGNATURE
Signalura 1y W

e of registared agent and title if applidable.

({NOTE: Regwstere Agent signature required when ralnslaung)

—Tax filing reqguirement and elects to do so.
{See criteria on back}

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! _FEE IS $150.00 o] _10. Election Campargn Financing
— =~ After May 1,2002 Fee will be §550.00= —=| - = [ - = = F e tion,
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

o0/t

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE VKQ,5 \ (L( V\.;'\' X Change [ Addition
HAME HILDEBRAND, BRIAN K NAME |
staeer aoGeess |43810 SUTTON PARK DR.'N., UNIT-420 seeraomss |[2-000 Col 3/
orv-st-2F | JACKSONVILLE FL 32224 onv-stze ] _)o.d*\s ONVi ]\ rL 32;2.0‘-{
TITLE D [ celate TITLE 1 Change [ Addition
N DUBERSON, GEORGE $ e V2 Pres) V\+
STREET ADDRESS | 13810° SUTTON PARK DR. N., UNIT 420 STREET ADDRESS LD D C»l)
orv-st-2e | JACKSONVILLE FL 32224 arestze Yoy K S Py \\ \C L. % ZLO“(
THLE (] Delete TITLE [ Change [ Addition
NAME o ) NANE
TTESREETAGDRESS [ T T T T e ~STReeT AN =" = P —
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [Y'changs [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-5T-2IP
TILE 7 Delete TLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-57-21P

changed, or on an attachmeyp

SIGNATURE:

13. | hereby certify that the information supplied w
indi i =pOrt is true and accurate and that my signature shall have the same legal effect as it made und r oath; that | am an officer or director

indicated on this report or supplemenia
of the corporation cr the receiyar g " empowered to execute this rgpart as required by Chapter 607, Florida Statutes; and 1hat
! afjliress, with all other like empotverad.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

appears in Block 11 or Block 12 if

75 eonge St Dby 20,55, 42

NGUATURE AND TYPED OR PRINTED NAME OF SIGNING OF CE!’OH DIRECTOR

1 Date Dayﬂma Phone #

CR2E034 (9/01)

I



