2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00

DOCUMENT # P02000015915

1. Entity Name

GRIFFIN PARK, INC.

04-03-2003 90112 015 ***150.00

Mailing Address
35048 SHADY QAKS LN.
FRUITLAND PARK FL 34731

Principal Place of Business
35048 SHADY OAKS LN.
FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt, #, efc.

M CHECK HERE IF MAKING CHANGES

am

ecretary of State

IR N ERRTI

City & State City & State 4. F-LE_)U\Iumber Applied For
3 g ? Z(/Z é’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 98-79 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
— - = = e B e e e e e
YT IKKI M ‘

CLA ON, NIKKI Street Address {PO. Box Number is Not Acceptable)

35048 SHADY QAKS LN.

FRUITLAND PARK FL 34731

City Zip Code

FL

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signalure raguired when reinstating)

CATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2003 Fee will he $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TIMLE ) change [ Addition
NAME CLAYTON, NIKKI M NAME
streer aooress | 35048 SHADY OAKS LN. STREET ADGRESS
CITY-ST-21 FRUITLAND PARK FL 34731 CITY-5T-2P
TITLE D ] pelete TITLE [ Change ] Addition
NAME RUSSELL, JAMELA K NAME
sTreET ADDRESS | 35048 SHADY OAKS LN. STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CRY-ST-ZIP
e D L Detete e e ClChange [ Addition
NAME FOSSITT, LORENE F NAME 5 — -
street aooress | 1500 N. OREGON ST. STREET ADDRESS
CITY-ST-21P SANFORD FL 32747 CITY-5T-2IP
TITLE D O pelete TITLE [Jchange [ Aodition
NAME FOSSITT, WILLIE L NAME
smeer a00Res5 | 1500 N. OREGON ST, STREET ADDRESS
CTY-5T-7P SANFORD FL 32747 CITY-ST- 7P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST- 2P CITY-$7-2P )
TMLE [ oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental (a@ort is L and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

vered to g

& empowered.

of the corporation or the receiver or f-‘: empd
changed, or on an attachment Addregs,
T4 ;

SIGNATURE

VAE 5 WK e 1

te this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

7/ oz 351571924

_SI(W‘E ANuWon PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

—gl—ys 4-

Av  O¥B26S0

CR2E034 (10/02)



