2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
GRIFFIN & ASSOCIATES, P.A. 03-28-2001 90213 020 ***150.00

Principal Place of Business Mailing Address
§15 QAKFIELD DR. 915 OAKFIELD DR.

BRANDON FL 33511 BRANDON FL 33511

AT

DOCUMENT # P94000005135 Mar 28, 2001 8:00 am

2: Principal Place of Business 3. Mailing Address . ’ Hlml" “I ||||
(130 Oakfielo Drive 1430 Qnkfielo Drive
Suitf_,.Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS‘SPACE
- |
City & State City & State 4. FEI Number L Applied For
BranooN  FL BraNooN, FL 593216158 Nat Applicable
Zip Country Zip Count o . 8.75 Additional
335 [ H:'//sborouqﬁ 3—3 5 ” H‘ “5%0!’0!@* 5. Certificate of Status Desired O gee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— N —' T NaMe e o T .
GRIFFIN. EILEEN H El’&.&.n H GY!‘F‘FI(I
! Street Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DRIVE 1430 OAKFfelD Orive |
SUITE F |
BRANDON FL 33511 |
City C | Zip Code
Byavpon FL | 332 })

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. 1

SIGNATURE /O\Z—\ JMXAH v B’Qé ’(jﬁ /

Signature, typed or printéd namea of rﬁisteb( ag}%: and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE ‘
|
8. This corporaticn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Talx filinpre uiremenllg;nd elects lgtljo 50 ¢ After MAY 1, 2001 Fee wi|i$be $550.00 10. Election Campaign F.mancmg ‘ $5'00 May Bo
'g req ' : - Trust Fund Contribution, [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS {N 11
TILE D [ pelste TILE D . ) f tha}ge ] Adgition
NAME GRIFFIN, EILEEN H g G riffin, Eileen H, ; Anokess
STREET ADERESS | 915 OAKFIELD DR. smeeroniess (1430 OAKF elg Dr Ve
orv-st-2p | BRANDON Fi 33511 s | BeAndon, L 3351
TTE 3 oelate TME I Ochange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2P \
~[=TTLE = oo == - = e~ [ Deleter —~-§-TITLE R - - --—--l-Ochange  [TJddition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE O oeleze TMLE ' OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TMLE [ Delete TITLE {J change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dekete TILE " Dlchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2IP !

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenr] with an address_. with all other like empoweared. )
= v - o |
SIGNATURE: 2&,\ AL&LN/UP-_ /}L@a 3-26-01 334812612

- 7
SIGNATURE AND TYPED OR PRINTED NAME F SIGNING CFRICER OR DIRECTOR Cate Daytima Phone #
|

I

CR2E034 (10/00)



