2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093821 Feb 04, 2000 8:00 am
1. Eniy Nemo Secretary of State
M. BRUCE GRIFFITH, P.A. 02-04-2000 90030 023 ***150.00

Principal Place of Business Mailing Address

MR

2. Principal Place of Business P 3. Mailing Adgress ” ”Il”“l “”lu

g r 71482 Melrgae Placs,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65'0548653 Applied For
enton FL BPM Fil Not Applicable
Zip Country Zip |700umry o " . B . . $8.75._Additional
o ot : £ o ~»0.13.
.3” a 0 3 u 5 3 q& 0 2 us 57 Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR]FFITH‘ M. BRUCE T Street Address {(P.Q. Box Numkber is Not Acceptable)
B765HAKEBREEZEC
SARASOTA T 34233
City FL Zip Code
8. The above naged entity sybmyts thi ght for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGN g reg:slarad ageni and ttle f applicabla. (NOTE Registered Agent signature required when reinstating) DATE
W )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|1|ng rgqunement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) -4 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE PS O Delete TILE B change 3 Addition

NAME GRIFFITH, M B NAME

streeT anoRess | 5765 LAKE BREEZE CT staget aooress | T IH 8 Melrose Pleea :

om-st-ze | SARASOTA FL orsre |BradenTown FL 34303 ]

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP -

TITLE O palete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

cIrY-§T-7IP Clvy-s7-21P

TITLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TiTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the rg owessdltfexaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of Qp=an ch ; jiher like emmpowered.

DMEIGNATUR; [ bvoe LIt (-31-00 941 131 88aa

bl
D NAME CF SIGNING OFFICER CR DIRECTOR Date Draytime Phone #

P

s P

-



