2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028193 = - - .. | - Jan 12,2001 8:00 am

1. Entity Name

J. GRIFFIN DEVELOPMENT, INC. Secretary of State

01-12-2001 90039 012 ***150.00

- Principal Place of Eusiness Malling Address
4599 SE-ROGICFPOINT-WAY 4505-3EROCKY-POINT WAY
STUART FL. 4897 - - =mope STUART FL 34997 UUYUG (3 d

2. Principal Pl f Bysin 3; Ma.ilin ..Address - “ lm'l"“l” , || ” II, "Il I| II
/Ssz‘s‘?oﬂfv;s;frc/z m /3)91 E L, vnt.r.'%' 24 j

Suife, Apt. #, etc. Suite 1. #, etc DO NOT WRITE N THIS SPACE
Shiind /L ol F)

City & State City & State 4 4. FEINumber e argann Applied For

Not Applicable

Zi?g Y554 COLE"Y Zp S5499ly C;{“j& 5. Certificate of Slatus Desired [ l?g-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
" James LRIFEA
—?:QISF;% ;‘Shcﬂﬁi Pd|NT WA‘Y— T Street Address (P.O. Box Number is Not AcceptaBley — ~ e
STUART FL 34997 1331 SE Prvpside TR
City Zip Coga
Stumd FL | %£%¢

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 § €700
Signature, fiped or printed nar qistered agent and ute It applicable. (NOTE: Regnstered Agant signature required when reinstatng) [ DATE
TV
; ; il ishy i ; ]

8. This pprporatpné eligible to salisfy its Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects 1o do so. * After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD O Delete Tme &Change [ Addition

N GRIFFIN, JAMES NANE easids D

STREET ADDRESS : T WAY STREET ADDRESS 1300 S.E ﬁ FoeRtl /"

om-sT-7P | STUART FL-94907— CITY-57-2IP S w4ﬂ/{ , L B9

T SD 3 Detete TILE JA(change L1 Addition

NAME GRIFFIN, SHARON NAME

STREET ADDRESS STREET ADDRESS F WA .'c// 0\

4500-S-E-ROCKY-RTWAY. 1321 &
on-s-20 | oY) IART FL 34997 CITY-ST-2IP 5#”4/‘/’ e KL 2474
- TIMLE O pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me -7l . = Dopelete ——-fF TTE~— - e oL L1 Change [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME [ change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-21P CITY-ST-2P

TLE ™ seiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: ___Joe & 7%,
;?(ATURE AND TVPED/JR

/(/g/xv/ 32124 56r

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (10/00)




