2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # PO2000002012 May 16, 2000 8:00 am

GRAYCO MANAGEMENT & CONSULTING, INC. Secretary of State

05-16-2000 90077 027 ***158.75

Principal Place of Business Mailing Address
3559 VAN DYKE RD ~PO-BON-633—
#3159
LUTZ FiL 33549 —H§—
us
= PG e AT Gl 1S wuke Al N R R A
Suite, Apt. #, etc. Suitg, Apt. #, eto. . DO NOT WRITE IN THIS SPACE
#399
City & State City & State - 4. FEI Nurmber 5 03 Applied For
Wl . F‘-OR 60/4" 6 67587 . Not Applicatle
Zip Country i Country i . $8.75 additional
3354 C) US A‘ 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of tew Refjistered Agent
Name
GRAY’ CAROLYN Street Address (P.O. Box Number is Not Acceptabie)
3959 VAN DYKE RD '
#399
LUTZ FL 33549 City FL Zip Code

B. 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.
Sy

| %
/ A

SIGNATURE
9. This corporation is eligible to satisty its Intangible . FILE NOW !t FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requiremant and efects te do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution, O Add'ed o Fae)e';s ©
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TMMLE /M Change [ Addition
NAME GRAY, CAROLYN Boke (71 NAME ‘o ﬁ@ ¢ 670
STREET ADDRESS. |-PO-—BOX-633- )00 ok O STREET ADDRESS
orv-st2¢ | ODESSA FL 33556 CITY-ST-2P { N - w '
me ST O Delete e 6 76 /%Change [ Addition
NANE GRAY, ALVAH Bk ¢ NavE O ﬁdk
STREET ADDRESS |--P-O—BOX-633— P 3 A QD 70 STREET ADDRESS 3 _:3-6
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP M < \59
TITLE ‘ T pelete TITLE : [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-2IP
TLE — ) Deters TLE O change ] Aduition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' cny-st-ze CY-5T-2IP
S ‘ : ) Detete TITLE T change [ Addition
NAME . NAME
! STREET ADDRESS STREET ADDRESS
TITY-ST-2P ) CITY -ST-21p
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P : CITY-51-21P

13. | heraby certifz that the information supplisd with this filing doas not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to,execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11,07 Block 12 if
changed, or on an attachpsent with an address, with ail gjfher like empowered. 9 /3

-
f”, Y

SIGNATURE:

Vusda
L rz ’

Daynma Phone #

CR2E034 (9/99)



