2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GRIFFIN MANAGEMENT CORPORATION ecretary of State

04-07-2000 90070 050 ***150.00

Principal Place of Business Mailing Address
5735 PHILLIPS HWY. 5735 PHILLIPS HWY.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5912
rjpespdl Pice of Business 3. Mailjng Ad s )
KRG C bbtinmn L b2 "DRT (ea stme Lane
“ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

4 “ Cit il 12, , j 4, FEI Number Applied For
%ﬁhﬁ% e ’54’ %@NV/ . "-L . /Z, 59‘3289234 Not Applicable

glp)/)/ )/ )) Coe%y‘/& _ 3)}/)/)/ } CO?%/AL §. Certificate of Status Desired O gg.zgtﬁ?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - __|_Mame . "— B s
. UNDELL’ ’ MiCHAEL Sireet Address {P.O. Box Number is Not Acceptable)
233 EAST BAY ST. :
SUITE 620
JACKSONVILLE FL 32202 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and utls f applicable, {NOTE: Registered Agent signature raguired when remnstating} DATE
, T " ) _ A
9, Ih|sfl<l:.orporat|<.3n is ehglb: hlj sallsfyd|ts Intangible A FIHLAE_‘I’\I?V;... FFEE |93“$;;50.50500 o0 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. fter MAY 1, 2000 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLe D [ peletz TITLE G G-R F ﬁ Change  [] Addition
e GRIFFIN, FRANKLIN G e K\_l N |EF/ N€
streeT apoRess | 5735 PHILLIPS HWY. STREET ADDRESS T Lt I
orsi-2p | JACKSONVILLE FL 32216 . Jovsw '—dm e 5 G N \I Q. F 31223~
TITLE O Dalete TILE O @0 3] aftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP .
TNLE O pelete TITLE I [J change [ Additicn
NAME i . . HAME | —— — -
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-8T-2IP
TME O oslete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIILE n H' [ Dekete TILE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or Irustee empowered to axecuta this eport as uired by Chagler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an addressCait{E%gather like emp: ‘
O} U L 1A /3 /00 Qo 730 Yol

SIGNATURE:
SIGNATLUIRE ARTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ ’\ ‘ | ST 1) Daytime Phone #

DOCUMENT # P94000087811 Apr 07,2000 8:00 am

CR2E034 (9/99)



