- 2003 FOR PROFIT CORPORATION

FILED
Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (I..{!B

PEcn)moNl;JmlylENT # P02000077262

GRYPHON MCKENSIE INC.

R)

Secretary of State

08-11-2003 90279 029 ***550.00

Principal Place of Business
700 COUNTRY CLUB DRIVE
LARGO FL 3311

Mailing Address

700 COUNTRY CLUB DRIVE

LARGO FL 3371

MR RE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

ml CHECK HERE IF

-

W@ e
ERFIEN
A
‘ru” o :
-

MAKING CHANGES

City & State City & State 4. FEI Number L Applied For
56 '2«286050 ; Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ ?i'ggq Iﬂ:i:{ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
. Name a
JONES, MICHAEL | AATTHEW _ JONES 4.
§ Street Address (P.O. Box Number is Not Acceptable) = ==\
700 COUNTRY CLUS DRIVE coun Rt Cuwi Qﬁ\w
LARGO FL 33771 -
Gi S Bl | ZpCode
§ " LARGO wFL | 7P38%4)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Floriqé.

n

- v [ -
. i
SIGNATURE './7‘ Jonss ' 7 I 30/03
Signature, typad or printead name of ragistered agent and tite it appliceble (NOTE: Registered Agent signaturg required when relnstating) L "_.; DJS;I'E:
p 1 N g

-. . FILE NOWIN FEE.IS $650.00, - -
" After Septétiber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

A !
9. Election Campaign Finanging. 3”

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

10. OEF!CERS AND DIRECTORS y 11.
TME PRESIDEIT (P) ™ becte TILE PRESICET gPI s} L5 ek [Chege [ Addition
NAME MICHAGY FaNES RAME MATTHEW JANES i
STREET ADDRESS pewb STREETADDRESS | 700 cownTiRM  Cuud bewt .
ot Coatpd CLUB wd
CITY-ST-2IP LARGO FL 3779 M CITY-ST-2IP LARGO , gL, 337170 oy
Tne O Delezs TILE vice  eRes 06T (/) [ Addition
NAME NAME MICHAGL TONES
STREET ADDRESS STREETADDRESS | 900 couty Ry (b
CITY-S1-2P CITY-5T-2P LR GO . FLU . 23710
TITLE 1 Delete TITLE vjce ?R.'stGaJY (V) =3 S adition
NAME - NANIE AMUEL JONES ¥
STREET ADDRESS STREET ADDRESS gco caumTRY  cLud  DRwE
CITY-ST-71P CITY-5T-7P LARSS  EL 337)
TME 1 telete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
T| S STREETADORESS [ — = 2z~ B STREET ADDRESS = — - — v e e e e e
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNAZIRToRBQUIRED ~/30/03 227 484 Q343
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ "Date Daytime Phone #

MLV LY

ny

CR2E0Q34 (4/03)



