_ |
DOCUMENT #  P95000014935 Msay 2%’ 20021‘ gi_oo o
1. Entiy Name ecretary of State
GRYPHUS FINANCIAL SERVICES, INC. 05-22-2002 90189 017 ***150.00
Principal Place of Business Mailing Address
1924 S OSPREY AV P. 0. BOX 1329
SUITE 200 SARASOTA FL 34230
SARASOTA FL 4239 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number : Applied For
65-0557704 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 ?8‘75 A.dditional.
) I SR (S P __ . FesRequied _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
Wl re M(‘/&-nncss
MCCURDY’ JEFFREY Stregt Address (P,Q. Box Number,is NoLAcceptable)
1924 $ OSPREY AV 1900 econd reed
ggg:s%o& FL 34239 Suite 97/
Cj Zip Code
HrasoTe FL | 3853 2y
8. The above named entipf submits jjs st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(P
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatw‘gn is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May 8
Tax hlmlg rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e DPT O Delete e Vrs, 3 | D calser Ochenge  BAddiion | 5
e 5
NAME GRIFFIN, WILLIAM D NAME anda . Da . @
: wite
streeT Anoress | 1924 S OSPREY AV SUITE 200 sreerooess | G ad . 0OsSprey Ave Sui KROO §
orv-s-2¢ | SARASOTA FL 34234 CITY-5T-7IP Sarasota, FL 34923 9 §
T VPS B Telete e Cichange [ Addiion | G
MAME MCCURDY, JEFFREY HAE
STREET 200RESS | 1924 S OSPREY AV STE 200 STREET ADDRESS
crv-st-zp | SARASOTA FL 34239 CITY-ST-21P
T V- T - T [ Toeme R TE T St S === Criangs L) Additan |
NAME SHARP, RUSSELL ' A
STREET ADDRESS | 1924 S OSPREY AV STE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutas, | further certify that the information
indicated on this report or supplemental report is irue 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 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 other like empowered.
,ﬂgA}r‘ P TR '
SIGNATURE: owmd g\ SO REQUIRKANdal Salser y -
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone 4




