2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048640 FILED
1. Entty Name ‘ Apr 18, 2000 8:00 am
GRAYL'S LANTERN LANE, INC. ecretary of State
04-18-2000 90172 027 ***150.00
Principal Place of Business Mailing Address
340 BEACH DR NE 340 BEACH DR NE
STE 15 §TE 15
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3425
us us
TP T R RN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For .
59-3250104 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Dested ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
GRAYL, DALE Street Address {F.0. Box Number is Not Acceptable)
340 BEACH DR NE
STE 15
ST. PETERSBURG FL 33701 5 FL (75

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 registerad agent and utte if applicable (NOTE' Registerad Agent signature requirad when reinslating) DATE~\
9. This corporation is eligible to satisty its Intangible FIL.E NOW!1! FEE IS $150.00 ) - .
Tax filingprequirement%and elects toydo s0. ° After MAY 1, 2000 Fee Willsbo $550.00 10. Elecuon Campmgn F.mancmg $5‘9° May Be
5 1 rust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Dalets TITLE [J Change [ Addition
NAME GRAYL, DALE NAME
STREET ADORESS | 340 BEACH DR NE, STE 15 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TILE DST [] Delete TITLE [ Change [ Addition
NAME GRAYL, MARY NAME
sTreeT ADDRESS | 340 BEACH DR NE, STE 15 STREET ADDRESS
CITY-ST-2iIP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-Z1P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate 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 recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statdtes; and that my name appgars in Block 11 or Biock 12 if
changed, or on an atta ith an address, with ali ofjer like erppowered.

Ui gt Yj1z/e0

SIGNATURE AND Tl\:PED OE PE Eg?mz OPSIGNING OFFICER OR DIRECTOR ¥Date

SIGNATURE:

Daytima Phane #

(1 "OARD

CR -



