e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000094311

1. Entity Name
THE GRIFFIN GROUP OF NAPLES, INCORPORATED

Mailing Address
505 WHISPERING PINE LN

NAPLES FL 34103

Principal Place of Business

505 WHISPERING PINE LN
NAPLES FL 24103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90215 049 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-58-3742425 Mot Applicable
Z0 Sy | B | Gony g aaicas o Sivs Oseied PRI BT Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
FF TRICK .

GRIFFIN, PA Street Address (P.0. Box Number is Not Acceptable)
505 WHISPERING PINE LN
NAPLES FL 34103

ﬁ.w-' ; . City ) FL Zip Code

the-cbfigations of registered agent,

SIGNATURE

8. The é._bo{i‘g named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar

with, and accept

Signaturs, typed or prined name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $£550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | M. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete e []Change [ Addition

HAME GRIFFIN, PATRICK NAME

srreeT avoress 505 WHISPERING PINE LN STREET ADDRESS

erv-stze |NAPLES FL 34103 CITY-ST-ZP

TILE SD O Deketz TTLE O change  [3J Addition

NAME GRIFFIN, RUTH. HAME

sTREET apoaess (505 WHISPERING PINE LN STREET ADDRESS

wvesze INAPLES FI#34103 5~ 77— e e - Repmynstep—— 1T - -= - e D

TITLE VD O Gelete TITLE [ change  [] Addition

NAME GRIFFIN, SEAN M NAME

sraeeT aooress [505 WHISPERING PINE LN STREET ADDRESS

srv-si-ze |NAPLES FL 34103 CITY-8T-2IP

e D O] Delete e [J Change [ Addition

NAME GRIFFIN, CONAN W NAME

stheeT aooaess [505 WHISPERING PINE LN STREET ADDRESS

arv-st-z¢  [NAPLES FL 34103 CITY-ST- 2P

TILE D . O Delete TILE [ change [ Additien

NAME GRIFFiN, KEEGAN M HAME

sheet aooRess (506 WHISPERING PINE LN STREET ADDRESS

av-st-ze  [NAPLES FL 34103 CITY-ST-2P

L D [ Delete MLE O change [ Addition

HAME GRIFFIN, BRRETTA C NAME

araeer aooress (505 WHISPERING PINE N STREET ADDRESS

orv-st-ze  [NAPLES FL 34103 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and 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 o the receiver or frustee e powered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ___ S /2 /75 BTN 73 4

SIGNATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIR| Bate Id Daytwme Phone #

~ROEATA (10NN



