r

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33 FILED
DOCUMENT # P95000023375 Jan 29, 2000 8:00 am

GRIFFERCO, INC. Lo | Secretary of State

oo e S o 01-29-2000 90136 020 ***150.00

.| TAMPA -FL- 33615:
g N

Principal Place of Business _ ... - . -« = WMaiiing Address

8483 W. HILLSBOROUGH AVE. ... 8488 W.HILLSBOROUGH-AVE. -vr == """
s T TAMPA FL 33615-3808 : o

e e Mt

e s owene e s o e et i e i e BT i
sew e g v o o ) ¥ X
Suite, Apt. #, BIC: o e s A FTSuite Apt. #, ete. i;‘ R s ‘-'---M'*-‘"““'"DO‘NOTWF!’I"‘I”E‘TN":I'HIS SPACE L. ‘
- 1 P L ]
] 4 AE o b . . " T I ae e )
City & State : . . +-|.. Ciys&stae : | & FEiNumber . - B Applied For
R & o ] 59-3303857 -5 Mot & u i L0
Zi . <1 - Zi b . Ceme N B PR .,
® Country - P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
= — . - - - T = - = — = - = T e ——— m T T :Name—;_-— —_— = - - R I _:'7...,,.‘,,.,.:,_.7_‘_ - ~
GRIFFITH, M. GARY e Street Address (P.O. Box Number is Not Acceptable)
8488 W. HILLSBOROUGH AVE. :
TAMPA FL 33615
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 Flerida.
SIGMNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE' Registered Agent signature requirad when rsinstating) DATE
. N e ) "

8. This corporation is eligible 1o satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See crileria on back) N Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TINLE P ) O petete e [JChange [
NAME GRIFFITH, M. GARY NAME

STREET ADDRESS | 8488 W. HILLSBOROQUGH ’ STREET ADDRESS

cov-s-2P | TAMPA FL 33634 CITY-57-2IP

e CT O] Delete TITLE [l Change [ "2*-

NAME GRIFFITH, KAY E NAME

sTreeT anoress | 8488 W. HILLSBOROUGH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 ) Ciy-S7-2IP .

TILE ] e e —— Cloelete .. § Te . _ . e . - . OlChnge. -

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TIME [ Delete TILE Olchange -

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

THLE [ Detete TILE [ Change [ -

NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

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

TiLe . O pelete TITLE [ Changa  [] -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated en 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 recetver or trustee empowered to execute 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 cther like empowered. '57! 3)

SIGNATURE: 5 Ky £. GeiFrity 0125200  E8¢-F3ug

IRECTOR " Date Daytime Phane #

SIGNATURE ANDFYPED OR PRINTED NAME OF AIGNMNG OFFICE




