2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000014935

GRYPHUS FINANCIAL SERVICES, INC.

T“'E

Principal Place of Business
1924 S OSPREY AV

Mailing Address
P. Q. BOX 1329

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90517 007 ***150.00

11017829

i T .

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 6 77 Applied For
5-055 04 Not Applicable
Zi Countr Zi Countr ) . iti
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
e e [P [ — - .- - - FesRequired | ..
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINNESS, W LEE
1800 SECOND STREET
SUITE 871

SARASQTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registarad agent and title if applicable. {MOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Depariment of State

$5.00 way Be
Added to Fees

'9. Election Campaign Financing
Trust Fund Centribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TMLE [ Change [ Adoition
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 S OSPREY AV SUITE 200 STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34234 CITY-ST-ZiP
TME VPS [ Celete THLE () change [ Addition
NAME SALSER, RANDAL D HAME
STREET ADDAESS | 1924 S OSPREY AV STE 200 STREET ADDRESS
Jomv-stze | SARASOTA FL 34239 . ~ — =~ e e == OS2 o[ oo - Fawe e ea e -
TILE VP [ Detete TITLE [3 Change  [J Addition
NAME SHARP, RUSSELL NAvE
STREET ADDRESS | 1924 S OSPREY AV STE 200 STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-72iP
TITLE 7 Delete TITLE [ change  [7] Addition
MNAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
GY1~3 1l =l §3

SIGNATURE: S@QTS%E« REQ _

SIGNATURE ANDT\’F’D OR PRINTED NAME OF SIGMING OFFI

;Q--Sql ey

Date

CR2EQ34 (10/02)



