..20C1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

| 8:00 |
[ ] \
DOCUMENT # P94000014546 May 04, 2001 8:00 am
I o e Secretary of State
FRANK 1. GREY, P.A
05-04-2001 90055 036 ***150.00
Principal Place of Businass Mailing Address
5703 TIDALWAVE DRIVE 5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
s us
Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3223387 Apphed For
Not Applicable
Zi Ci t Zi H it
® ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREY, FRANK | t Address (P.0. Box Number is Not Acceptable)
tree ress (P.O. Box Numbeér 1 cceptable
5709 TIDALWAVE DRIVE ?
NEW PORT RICHEY FL 34652
Cit i Zip Codo
Y FL P
8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, yped or printed name of regisiered agent end tte if appiicable. {NOTE" Registered Agent signature required when reinstating} DATE
. o L m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 Viay e
Tax filing requirement and elects o do so. After MAY 1, 20601 Fee will be $550.00 - y ¥
2 ’ Trust Fund Contribution. a Added lo Fees
{See writeria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST U3 Dekete e ClChange [ Addtion
HAME GREY, FRANK | NAME
stresT AODRESS | 5709 TIDALWAVE DRIVE STREET ADDRESS
CITY-$7-21P NEW PORT RICHEY FL CITY-ST-2IP
e 1 Delete TITLE [ Change  [] Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [ Changg [ Additicn
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-71P CITY-ST-2IP
TILE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-ST-2IP
TITLE (1 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all ather like empowesrad. A 27

sionaTuRe: Fnd o L 4-25-2001 75%5%

It =—a .l F o IO
SIGNATURE AND TYPED OR PRINTED NAME&’;&GNNG CFFICER ORDIRECTOR  ©+ ©+ H 1 Lo

T
ih "L =Y Dater Dayt e Phane #




HOBBY, GREY ‘® REEVES

Attorneys and Counsellors at Law

H. CLyoE Hoesy, PA 5709 TipaLwave DrIVE
Frank [ Grey, PA NEw PorT RicHEY. FLoRIDA 34652

p——
Freperick T. REEVES 4 9 / éy 9 TELEPHONE: (727) 847-5854
Crarke G, Hobay M FacsiMmILE: {727) 841-8685

April 25, 2001

State of Florida

Division of Corporations

Annual Reports Section

P.O. Box 1540

Tallahassee, Florida 32302-1500

RE: FRANK I. GREY, P.A,
ANNUAL CORPORATE REPORT
DOCUMENT NO: P-94000014546
Dear Sirs:
Enclosed please find the original Corporate Annual
Report for 2001, for Frank I. Grey, P.A., together with check in
the amount of $150.00 for the filing fee.

Thanking you, I remain

Very truly yours,

O//,
FIG/pc /ér;;kué. éﬁéy
Encs.



