-=32 UNIFORM BUSINESS REPORT (UBR) FILED

Mar o, 20005:00 am

AncO-GRAY, INC. 03-01-2000 90033 002 ***150.00
- .-- 4
WA Tiacs of Business o “:“ Mailing Address
* MCGREGOR BLVD 13261 MCGREGOR BLVD .
'_""":'_ FL:33%19. =~ "=-- _ _ FT WYERS FL 339195835 : * e
| - . B0028553
e e -)/ .
= Apt #, etc. Suite, Apt. #, elc. . DO NOTWRITE IN THIS SPACE
Lty & State City & State e 4. FEI Number Applied For
650605126 Not Applicable
S Country Zip Country - . $8.75 Addgitional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
; GRAY= WILLIAM Street Address (P.O. Box Number is Nat Acceptable)
13281 MCGREGOR BLVD
 FORT MYERS FL 33919
City FL Zip Code

iThe above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SNATURE
{ Signature, typed or printed name of registered agent and titla if applicable [NOTE: Registergd Agent signature required when rainstating) DATE
This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tox filmgprequirement% o e\ectsltoydo o g Atter MAY 1 20:)0 FeE will$b 95 $550.00 18. Election Campaign Flmancmg $5.00 May Bs
| e : ’ - Trust Fund Contribution. O Added to Fees
{(See criteria on back) a Make Check Payable to Department of State
‘ OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
E FD [ Delete TILE [ change [0 Addition |
3 GORDIN, JOSEPH § NAME %‘L
eET A0DRESS | 5011 SW 16TH PLACE STREET ADDRESS Q
-512° | CAPE CORAL FL oY-51-2p o
i
3 $TD (3 Delete TITLE O change [ Addition | ©
3 GRAY, WILLIAM J NAME
== | 13281 MCGREGOR BLVD STREET ADDRESS
gr-zp ET MYERS FL CITY-ST-2P
) Delete TITLE {change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
[ Detete TITLE C)change [ Addition
NAME
MIEECS STREET ADDRESS
5T-7Ip OITY-§7- 7P
i {3 Delete Tme [ Change [ Addition
NAME
T AmneEan STREET ADDRESS
eT-2p CITY-ST-2IP
O petete TITLE 1 change  [] Addition

NAME
STREET ADDRESS |~ ~
CITY-ST-2IP

e _—

. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shalhve the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trus(@ apowered 10 execute this report as requirgc-lsy™Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ai M all other like empowered, -

[EETRN

g AT Nlliam T, Gray .\?/ﬂ [0 qai-Ygi-3335
Zlﬁu_s\sﬁﬂcm OR DIRECTOR / { Dala/ Daytime Phone #

Nadd |




