FILED

May 22, 2003 8:00 am

GRBESBOSRISSEESETINN,  Secretary of St

DOCUMENT #  P02000007236

1. Entity Name

JANE GRAY FORD. INC.

05-22-2003 90143 002 ***150.00

Principal Place of Business Mailing Address

521 LAKE AVE STE 10 521 LAKE AVE STE 10 - o
LAKE WORTH FL 33480 LAKE WORTH FL 33460 . : : .
Suite, Apt. #. etc. Sulta, Apt. #, atc. ' [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
@) I @ 5 ggq 45 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6, Name and Address of Current Ragiml'ed Agent 7. Name and Address of New Hegistered Agent
R (=S
WMCDONALD MAFBHN'L W Street Address (P.O. Box Number is Noi Acceplable)
1070 E INDIANTOWN ROAD STE 312
JUPITER FL 33477
City FL Ep Cods
8. The above named entity submits this siatement for the purpose of changing ils registerad office or registered agen!, or both, in the State of Florida,  am familiar with, and accept
tha cioligations of ragisiared agent.
SIGNATURE : E: .
Signeture. typed or princad Mme of regisiered agant and Hitle If apDkcable. (NOTE: Regesierad Agert signaiure requirsd whan minstating} DATE
'\ g ﬂ:ﬂ.E N(‘J\Vm FEEE $150. 052. 9. Election Camnpaign Financing $5.00 may Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
Mako Check Payable to Florida Department of State g
10, OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P/§ /D 3 Detete e O Change [ Addition | &
“NAME ~ane Gray Foed NAME g
sreomess| 48po 3. Oceqn Bvd 202 STREET ADDRESS 3
Ty 5120 FPolr ez 5 2 3IYFD CY-57-2P g
me . 0 oelete me Clchange [ Addition g
NAME . NAME i/
STHEET ADDRESS STREET ADORESS
CirY-g1-20 Cry-ST-aF
e e o . s Delge  _Qoume © [DcChange [ Aadition
NWE e n = . mé . by e- N - —— ey ,:-,-"n—-,...k .!- ATy e R, T
=STREET ADDRESS | == = = e STREFTADORESS | ——— — S S — —_ —_
crry. S1-2P N cay-S1-2P
TIRLE {1 Detets TTE ' v{J Change [ Addition
NAME NAME . -
STREET ADORESS STREET ADDRESS hY
cy-sr-2p CIvY-51-2P =y
me L] oelets me ‘ Clchange [ addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CiTY-S1-2° B
THLE [ Delete e O change [ Additien
NAME "l NaME
STREET ADDRESS || STREET ADDRESS
CITy- 5T-017 Cay-ST-29

12. | heseby carlify that the informalion supplied with this nhrg does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an altachmeny%th an address, w1 all other like em
SIGNATURE: 5{/15 [63 s4-588- 1001




