2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000073406

1. Entity Name

GRIFFIN COMPANY IV

FILED |
May 23, 2002 8:00 am|
Secretary of State

05-23-2002 90044 005 ***150.00

Principal Place of Business Mailing Address

1924 SOUTH OSPREY AVENUE P.0. BOX 1329 P Y
SUIE 200 SARASOTA FL 34230

SARASOTA FL 34239 us

- A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

8, Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-%74371 Mot Applicable
Zip Country Zip Country 0O $B_75 Additional

N Fee Required P

=& =e—=m==" =Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent

Wel_e,e MC,G: Inhe 383

MCCURDY, JEFFREY . o ness
1924 SOUTH OSPREY AVENUE [REE 5 lond “ELtea

SUTE 200 Suide G

SARASOTA FL 34239 Citsar‘a soTa FL gﬁﬁd%.[p

submits thiggtasegnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Y dan

Signalure, kvfed or printed nama of registered agent and ttle if applicable.

8. The above named enj
oA

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPT [ pelete e NS [ Change Mditinn §
NAME GRIFFIN, WILLIAM D NAVE Randal b, Salser Ave site 200 |2
sTreeT aooress | 1924 SOUTH OSPREY AVENUE SUITE 200 smeEraookess | LGA S, Osprey Avéhue, ' 3
orv-st-zp | SARASOTA FL 34236 ~ CITY-51-2IP Saraso T, FL 3423 §
TITLE VS 2 Telete THLE [ Change [ Addition | G
NAME MCCURDY, JEFFREY NAME
sTREET ADDRESS | 1924 SOUTH QSPREY AVENUE SUITE 200 STREET ADDRESS
orv-s-2¢ | SARASOTA FL 34236 cTy-§T-20p

= | TLE= S | PW}WEFDEEE—"*; BT Tm—— S S -—--—--——“;:.D:C?]ﬁé—am Eaﬁfﬁf =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TIMLE [ Detete TIMLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicatad on this report ar 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 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 attachmentyith an address, with all other like empowered.
SIGNATURE: Qo:m,—)“ ‘ f\gﬂ = RBEQUady \%/56/? 6/3‘5/0«5’\ (F41)3 /o o587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytime Phone #




