FILED

2003 FOR PROFIT CORRORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # P02000031262 LTI 03-05-2003 90058 034 ***150.00
1. Entity Name
GRYPHON INVESTMENTS, INC.
Principal Piace of Business Mailing Address
5i0 BAY ISLES AD 510 BAY ISLES RD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address “"' ‘"! m "m "m "m "‘u "m"l" IW "I'I m}l Iml 'm ’“l
ite, Apt. 4, elc. ita, Apl. #, elc. )
Sulte, Apt. #. elc Suite. Apt. ¥, et : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0652551 Not Applicable
Zip Country Zip Cauntry 5. Certifcate of Status Desied ~ []  $8-7D Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . T T m el S o= R CNGMA s S e aem L -~ s -
JOH , SH L Street Address (P.O. Box Number is Not Acceptable)
300 S ORANGE AVE
SARASOTA FL 34238
+ ‘ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
. Sgnature, hyped o printed name of registared agent and tte ¥ apaiicable. (NCTE: Regiutered Agent signature reuired when reinstaing} DATE
FILE NOWIll FEE IS $15080 .
j . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ® st rona om0 [ 33,00 vey 20
Make Check Payable to Florida Department ot State .
10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D . [ Detete TITLE 1 Change (] Addition
NAME VAC, ANDREW NAME
sTReET ADORESS | 201 MORNINGSIDE DR . STREET ADDRESS
emv-sr-2¢ | SARASOTA FL 34238 CITY-ST-ZiP
TITLE D O pelete TLE [J Change [ Aadition
NAME GLANZ, RAMONA NAME
STREET ADDRESS | 201 MORNINGSIDE DR STREET ADORESS
CiTY-51-219 SARASOTA FL 34238 CITY-57-2IP
TME ) ] Detete TITLE ) O Change [ Addition
NAME - . i e = — PSS E U S g = 7- [ c—— P A -
SIREETADORESS [~ — —— s S e Y IR ADDALSE ™ [ T R - T
CITY. 5T 2P CITY-5T-2P
e O oeletz TTLE Ochange [ Additicn
NAME NAME ’
" STREET ADORESS : STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TMmE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-s1-2IP CrY-ST-21P
TILE ., . ] Delete TMLE ‘ [OcChange [ Additien
NAME . - .o . . : : NAME . )
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2P ) LITY-ST-2P
12. | hereby ceriity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statules. | further certify that the informeation
Indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal pffect as if made urder oath; that | am an officer or director
of the corporation of the receiyer or trustee mogwefled to execute this report as required by Chapter 607, Flarida Statutes: and tha my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an addfgss fwittf all other fika empowered. .

B REQLIRED o2l28/63 4 (392490

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

S UEIAN

T (T REa-no e

SIGNATURE:

CR2E034 (10/02)



