2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000094311 -

THE GRIFFIN GROUP OF NAPLES, INCORPORATED

/

Principal Place of Business

505 WHISPERING PINE LN
NAPLES FL 34103

Mailing Address

505 WHISPERING PIME LN
NAPLES FL 34163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

16,2002 8:00 am

%
ecretary of State

09-16-2002 90141 002 *****g 75
09-16-2002 90141 001 ***550.00

MRS

DO NOT WRITE IN THIS SPACE

GRIFFIN, PATRICK
505 WHISPERING PINE LN
NAPLES FL 34103

City & State City & State 4. FEI Number Applied For
59 -3 242424 Not Applicable
ip - * Zi Count ) it
Zlp = Country ® oumiry 5. Certificate of Status Desired Iﬁ. $8.75 Agditional
Fee Required
- - 6. Name and Address of Current Registered Agent - - el 7.-Name and Address of New Registered Agent _
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fl

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

orida. | am familiar with, and accept

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete Iyt Presi 0 caat / Dypecror [PRehange T Adeition
NAME GRIFFIN, PATRICK NAME Parrick <§ Candd; —
streeT aooess | 505 WHISPERING PINE LN STREETADDRESS 1408  (AdWinger ro, Vire lave
crv-s1-2p | NAPLES FL 34103 ESTIP I Ngoles , FLe 34103
e D [ Delete TE Sec. { Dicector ROmge O Addtion
NAME GRIFFIN, RUTH NME Ruoas C. Critdin
streeT ADDRESS | 505 WHISPERING PINE LN STREETADDRESS | 585 tyuisparirg P Leu—t
_omy-st-zp | NAPLES FL 34103 CY-ST-2F INaobes , E i 2HWGD ~
TITLE i T T Dt e V‘Cz;b:%Tﬂmr/da'/ecw ~ [ Change Mddih‘on
NAME NAME Smy\ M G‘“"‘G‘"‘ [
STREET ADDRESS STREETADDRESS 1848 Ly waiag@ert M Vent A
oITY-S7-2P OY-ST-ZP INgows, L 34107
TITLE 5 pelete TITLE Direche ~ - O Change X Addition
HAME NAME Conaun A Cariftr
STREET ADDRESS SHEETACDRESS | 505 ¢4 Wisperv ro, Prre Lot
¢ITy-5T-7P CiTY-SE-2P Nacotes . Ci— 94(03
TTLE O Dalste TITLE i > \‘O:’ ] Changs ﬂAddil]on
NAME NAME WKep- AN Qv
STREET ADDRESS STREETADDRESS 504~ g An i 3 e s Pove fou—t
CITY-ST-2P OV-SHZP J4NA e 'r;., 3103
TILE 3 Celete TITLE D,“:’ A _J(_ [ Change aﬂ\ddilion
HAME NAME Brredia
STREET ADDRESS STREET ADDRESS .5-:2 tin ‘S'oe:;”ggh Lo
LITY-ST-ZIP CTY-5T-2IP ¢ 2 e i

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repart or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an adgress, with all other like geapewered.

SIGNATURE:

SICNATURE-FEOUIRED

M_Qg \es , Fa 3403

the exemption stated in Section f19.0?{3){i), Fiorida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if

G /10 139 Y34 2218

eIrMATIIRE aMB TYDER OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

77 Dae

Daytime Phong #

CR2E034 (4/02)



