2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEOCUMENT # P93000066913 Mar 31, 2000 8:00 am
1. Entity Name S
ecretary of State
GRIFFITH ADVERTISING INC. ry
03-31-2000 90004 010 ***150.00
Principal Place of Businass Mailing Address
3469 LISMORE DRIVE 3469 LISMORE DRIVE
bASKEIAND FL 33800 :.JQKEI.AND FL 33803-5208 5 2 9 Z 4 1
r s DG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-32044?0 Mot Applicable
ap L[ Ceuntry o Country 5. Certificate of Status Desired [ geae gg siadonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
BYWATEH’ JOSEPH G Strest Address (P.Q. Box Number is Not Acceptabla)
1828 SOUTH FLORIDA AVE.
LAKELAND FL 33803
City FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agent and }i}lg if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
1 B
9, Tms corporaﬂon is eligible to satisfy its Intangible : FILE NOW!! FEE IS $150.00 . . - .
aal- N 10. Election Carn Fin,
iy camnet oot | At A1 a0 Fasvilbossnge [0 e o ) 8500 vy e
(See criteria on back) O Make Check Payah!e to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D 7 Defete TME [Jchangs  [J Addition
nae .. | GRIFFITH, SANDRA | NAME
STREET ADDRESS 3469 LISMORE DHIVE STREET ADDRESS
crv-st-2F | LAKELAND FL 33803 CITY-§1-21P
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
“TITLE - - T Oloase | § 7mE - ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE (7 Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE (] Delste TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TTLE 1 Deiete TITLE [ change ~ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemnplion stated in Section 119.07{3)i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true an curate 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 recejver or trustee empowered ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeng with an agdres: like empowered.

SIGNATURE: ( QU ?/97/00 (862)6%6-7Y77

=="BTGRATURE AND TYPED 07 PyNTFD NAME OF SIGNING OFFICER QR DIRECTOR Date’ Daytime Phorne #

[

CR2E034 (9/99)



