2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014935

1. Entity Name

GRYPHUS FINANCIAL SERVICES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90114 042 ***150.00

Principai Place of Businass Mailing Address

2 N TAMIAMI TR P. O. BOX 728
STE 410 SARASOTA FL 342300720
SARASOTA FL 34236 us

3. Mailing Address

[AES

MR AR

4 -
4 Suite, Apt. #, etc.

(e

DO NOT WRITE IN THIS SPACE

Stat City & State 4. FEI Number Applied For
65-0557704 Aoprads
} ot Applicable
el B ] ¥ 7 -

@ 9 Zip Country ” - $8.75 Additional

q_,’a 3q F 1@, 5. Certificate of Status Desired | Fee Required

6. Name and”Atidresa of Current Registered Agent 7. Name and Address of New Registered Agent
Y Nai - - — - — = T — % - -

MCCURDY, JEFFREY
2 N TAMIAMI TR

STE 410

SARASOTA FL 34238

;erf&?cm) .

FL

2¢a3Y

———F
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 ragistered agent and title if applicable

{NOTE. Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE Michange [ Addition
NAME GRIFFIN, WILLIAM D NAME

streeTa00RESS | 2 N TAMIAMI TR STE 410 STREET ADDRESS l aq- 3. %{0-’ A'Up . S“'e am
CITY-ST-2IP SARASOTA FL 34236 cy-5T-2iP .=_N030‘h9 \ [ 3@9‘3 C/

TiTLE VPS O Deiete e r Change [ Addition
NAME MCCURDY, JEFFREY NAME

sreeraooress | 2 N TAMIAMI TR STE 410 STREET ADDRESS \ S, &PY w
orv-st2e | SARASOTA FL 34236 o 512

TNLE VP ] Delste TITLE . )EChange [ Addition
NAME SHARP, RUSSELL NAME

sreeT A00RESs | 2 N-TAMIAML TRSTE 410 T " STREET ADDRESS - ] q- S:- @SP T g 3@ '
orv-st-zp | SARASOTA FL 34236 oIy 3T-2P OSHL. " q_a .

THLE h O Delete TILE R | Y T = Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Deteis TILE {(J Change [ Addition
NAME D NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

me O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cy-sT-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attachment with an addres

SIGNATURE: _ .

T

39 -S40

SIGMING OFFICER OR DIRECTOR

Dave Daytime Phore #

CR2E034 (9/99)



