2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRIFFIN COMPANY v

DOCUMENT # P95000073406

Principal Place of Business

2 N TAMIAMI TR
STE M10

SARASOTA FL 34236
us

Mailing Address

P.C. BOX 728
SARASOTA FL 342300728
us

Aue

3. Mailing Address

Jie 200

Suite, Apt. #, etc.

FILED ,
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90114 040 ***150.00

IV e

DO NOT WRITE IN THIS SPACE

MCCURDY, JEFFREY
2 N TAMIAMI TR

STE 410

SARASOTA FL 34236

Vi & Siats ‘_ q City & State 4. FEI Number 6506 Applied For
& mo 74371 Not Applicable
Zip - ‘ G = N Count -
|p3 q_as q o I—SA e ouniry - | 8. Certificate of Status Desired ] g‘g}'g&‘ﬁ:’e‘g“o”al
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent 7
Name

St

Sute. am

FL 3@39

SIGNATURE

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, typad or printad name of registered agent and titia if applicabls.

{NQTE: Registered Agent signature recuirgd when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 1 Delete TITLE N change [ Addition | &
NAME GRIFFIN, WILLIAM D NAME 2
streeTaponess | 2 N TAMIAMI TR STE 410 STREET ADDRESS qQQ- S - &P AU-D . S.u l"f ?'a) §
or-sie | SARASOTA FL 34236 ane-z¢ YQsote, B39 4
TILE Vs O Delele TILE ’ [ Change [ Addition | &
NAME MCCURDY, JEFFREY NAME &,l w

staeer anoress | 2 N TAMIAMI TR STE 410 staeer aooness {3 A4 S, w AU'Q‘ I+e !

av-st-ze | SARASOTA FL 34236 CITy-7-2 qQ

TITLE - s - ] Delete “TRTIE D T o == “ [ Change = [J-Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [T change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

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

TTLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2P

SIGNATURE:

SIGNATURE ¥

13, | hereby certify that the information supplied with this filing does rat 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othg '

ike empowered.

TRTATERLG
LT e

A -l

REFICER OR DIRECTOR

Date Daytme Phone #




