2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079227 Jan 27,2000 8:00 am

1~ Emiy Nemo Secretary of State

GRIFFITHS & WANKLYN, INC. 01-27-2000 90173 034 ***150.00
Principal Place of Business Mailing Address
“Z313 AMBERLY DRIVE 15310 AMBERLY DRIVE
190 SUITE 190
oo FL 0847 TAMPA FL 30647-1640 B0008567

I

City & State City & State 4. FEI Number 593339508 Applied For
Not Applicable

0 $8.75 aaditional

Fee Regquired

2. Principal Place of Business 3. Mailing Addrass “"”"I “”"I ll I "" " I” l |

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

i Count Zi
Zip ounry " Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name T o
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy FL [ Zocos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printsd narns of registered agent and Wils it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I ‘
Tax 1i!ingprequirementgar:d elects t(f)y 40 s0. ? "After MAY 1, 2000 Fee wms be £550.00 10. EE;“'C:‘Sniﬂg’;i‘[ﬁa”u&”nammg a ffd.oo May Be
o . ed to Fees
(See critaria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE P  Detete THLE [ Change L] Addition
NAME GRIFFITHS, JULLIAN M NAME
streer anoress | 15310 AMBERLY DR., #190 STREET ADDRESS
Cire-ST-2# TAMPA FL 33647 CTY-ST-2IP
TTLE TD 1 Oelete TITLE [) Change [ Addition
NAME WANKLYN, WILLIAM A NAME
stheer aporess | 15310 AMBERLY.DR., #190 STREET ADDRESS
CITY -ST-2IP TAMPA FL 33847 CITY-ST-2IP
TITLE vb ] O Delete WE o ) . _  DOchange  [J.Addition
NAME JONES, JAMES G NAME
steet AnoRess | 15310 AMBERLY DR., #190 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 - GiTY-ST-21P
TITLE SD [ oelets TE [J Change 7 Addition
NAME HOLLAND, LESTER F NAME
staEeT apoRess | 15310 AMBERLY DR., #190 STREET ADDRESS
cmv-stzp | TAMPA FL 33647 CITY-§1-20
TILE L] Delete TITLE O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

v A AD l A SI13-9 N -Livo

SIGNATURE:

SIGNAUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR 1 0034 19/9%



