2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar 9 . am
GRAY-BUR ENTERPRISES, INC. Secretary of State
03-27-2000 90129 033 ***150.00
Principal Place of Business Mailing Address
438 GRANADA PO BOX 8033
NORTH PORT FL 34287 NORTH PORT FL 34287-8%33
us us
S s v ISR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Wurnboer 6504 Applied For
72138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name - -
DIEGELMAN, ESTHER .
! Street Address (P.O. Box Number is Not Acceptable)
8931 E. RIVER RD.
VENICE FL 34293
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 :
Signatura, typad or printed name of registered agent and tle if applicable. {NOTE: Registered Agenl signalure required when reingtatingy - <" * ' * - * ~ '¢ DATE o
T -
A ting ot sossiodaso " | ator MaY 1,2000 Fag wil be $ssogp | "> EcionCampsignrencing 5,00 ey e
=7 . ! A ’ N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HANE GRAY, BARRY G NAME
sreer apoRess | 438 GRANADA STREET ADDRESS
OITY-ST-ZP NORTH PORT FL CTY-ST-2IP
e ] O Delete TITLE [ Change [ Addition
NAME DIEGELMAN, ESTHER NAME
staeeT aporess | 8931 E. RIVER RD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-SI-2P
TIME . [ oelere e L . [change [ Addition
NAME - NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ pelate TITLE [ change [ Addition
NAME NAME
-STREET ADORESS | - - «=+ M STREET ADDRESS
CITY-5T-2iP _ fomvstze |
TE . R ’ . oL O Deteter - - fLTE A [ Change ] Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-51-2F _

13. | hereby certify that the information supplied with this Hling does not quality tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report-cr supplemental report is true 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 corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on:an attachmeniwitk-ag address, with ajjpther i empowered,

SIGNATURE: ___ <L) s, I—] 700 Su423-9257

SIGNATURE AND TWR P D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



