2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # P01000075885 ! \

1. Entity Name
GRYPHON PROPERTIES OF NORTH FLORIDA INC. .
03 SEP 22 PH-T: 56~

Principal Place of Business Mailing Address ‘
2080 COLLEGE STREET 2060 COLLEGE STREET T}%FEEEE@{ EQT“ 1%%;%;1 ‘
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ! :
2. Principal Place of Business 3. Maling AGdress ”II”'" m ||||‘ "l“ |Im||m |I|“ Ill“ ’“I’ I"l’ lm“llllll" l"‘
Sulte, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI r}lumb_gr 59.3734104 ] Applied For
e e m——— ; -1 i - : =T Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq L.:g:(;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUBERSON' GEOHGE S Street Address (P.O. Box Number is Not Acceptable)
2060 COLLEGE STREET B
JACKSONVILLE FL 32204
City FL Zip Cede

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

SIGNATURE
Signature, lyped or printed namae of registared agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 h Trust Fungd Cc?ntr?bution. o O ;?313190“2225 ©
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P 3 Delete THLE [JChange [ Acdition
NAME HILDEBRAND, BRIAN K NAME LTI I P e i | e
streeT anoeess | 2060 COLLEGE STREET STREET ADDRESS 1;' e ﬂ"-"ilﬁ e _",“I“ji E '51 YREE
orv-s-zp | JACKSONVILLE FL 32204 CITY-ST-2P e - e
TITLE VP [ Delete TIE [Jchange [ Addition
NAME DUBERSON, GEORGE S NAME
staeer snoaess | 2080 COLLEGE STREET STREET ADORESS
onv-st:ze = | JACKSONVILLE FL 32204 - -~ X orr-st-ap SRR . S -
THLE [T pelet= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [T Detete TITLE [ Change  £7] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
12. | hereby certify that the information supplied with thig fili not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor 5 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni

SIGNATURE: __\&) e //1/0_3 PY-536-0620

SHGNATD orTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v 9820

CR2E034 (4/03)



