FILED

2002 UNIFORM BUSINESS REPORT (UBR):  Jul 08. 2002 8:00 am

DOCUMENT #  P95000023697 /' Secretary of State

DANIEL J. GRIFFITHS, INC. / 07-08-2002 90232 003 ***550.00

Principal Place of Business Mailing Address 1‘
112 W MITCHELL HAMMOCK RD 112 W MITCHELL HAMMOCK RD : BUk&I Loy
SUITE 101 SUITE 101 :

— - AU R R A
3. Mailing Address ‘ ’ ” “

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59—3303285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] $8'75 Additionar
Fee Required
- = ... --B..Name and Address of.Current RegisteredAgent. . . __.| __. _. | ...7.Nameand Address of New Registered Agent. ___,_ _
Name
GRIFFITHS, DANIEL J Street Adcrass (P.O. Box Number is Not Acceptable)
1015 LAKE ROGERS BOULEVARD |
OVIEDO FL 32765 ‘
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 printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

; -

9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Elaction G o Fi ‘

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trzzllfo:zn dagngilrgi;;uﬂ:::ncmg 0 f{%{gﬂo'ﬂa&isae
(See criteria on back) [ Make Check Payabie to Department of State ’

11. OFFICERS AND DIRECTORS 12. — ——’ ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD . 2 Dslata TITLE ‘ (O change  (J Addition
NAME GRIFFITHS, DANIEL J NAME

STREeT ADDRESS | 10115 LAKE ROGERS BOULEVARD STREET ADDRESS

CITY-3T-2P OVIEDO FL 32765 CiTY-ST-2IP

TITLE VD 3 delste TITLE ‘ O change [ Addition
NAME GRIFFITHS, JOSEPH J HAME :

STREET ADDRESS | 549 SARANAC DR STREET ADDRESS

Ciry-st-21p WINTER SPRINGS FL 32708 CITY-57-21 ‘
R £ 4 | ) Riaaiici T TeeTT 5 e (] Pelte Fome el o = - - s - : .- {JChange [ Addition
e GRIFFITHS, GEORGANN e

STREET ADDRESS | §49 SARANAC DRIVE STREET ADDRESS

om-sT-2¢ | WINTER SPRINGS FL 32708 ci-st-2¢ J

TILE [ telete TILE ‘ [ Change [ Additicn
NAME ' : NAME

STREET ADDRESS o STREET ADDAESS

CITY-ST-2IP -, CITY-§7-2IP .

TME ’ [T Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP ‘

THLE [J telete TILE . [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP !

13. 1 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 certify that the information
indicated on this report or supplemental report is true and acgarate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to gfecute 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 oth&r Fke empowered. !

SIGNATURE: 7300 Ar-2¢8-3252

i Date Daytime Phore #

SWVMAILLAL

nv

CR2E034 (4/02)




