- - 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRYPHUS MANAGEMENT, INC.

P95000088335

Principal Place of Business

P.O. BOX 1329
SARASOTA FL 34230
us

Mailing Address
P.O. BOX 1329
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc,

FILED

May 27, 2002 8:00 am|

Secretary of State |

05-27-2002 90481 032 ***150.00

T

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.%26388 Nol Applicable
i Count| Zi Count it
e ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. e e B Py SIS [ P el S ) g = ittt = '-eefHEQ!J‘IEd"“' e
~|77 T 7 7 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme

W.Lee Mbinness

Tax filing requirement and elects to do so:

MCCURDY’ JEFFREY Street Address (2,0. Box Number is Not Acceptable)

1924 S. OSPREY AVE 1900 econd Street

SARASOTA FL 34239 Suite. 4nl

Ci Zip Code
LarassTea FL | “3%¢s
8. The above named eng submits thig statespent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
0/
SIGNATURE /
Signalure, typed or printed name of registered agent and title if apphcab\g {NOTE: Registered Agent signature reguired when reinstating) DATE
. g s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

O

(See criteria on back) Make Check Payable to Dep

artment of State

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
mE DPT ' O Delete e VS O] Change  [Fidition | 5
wwe | GRIFFIN WILLIAM D, e Randai B. Salser i s
steeer a0oRess | 1924 S. OSPREY AVE, SUITE 200 srreeraooress | LA S, OSPF'E\/ Ave. uite SO0 §
or-s-zp (SARASOTA FL 34239 oiTY-51-2P soTa, FL 34239 T
TITLE Vv 1 Delete TITLE [C] Change [ Addition EC)
NAME GRIFFIN, CARLA T NAME .
STREET ACDRESS 11924 S. OSPREY AVE, SUITE 200 STREET ADDRESS
cmv-st-2¢  |SARASOTA FL 34239 CITY-ST-Z1P

= S VSW——}- R LT SR s = '“'Wé‘é:—_——’# -—TTTIE e e e ST TS T e bﬁk—ﬁ-D?meﬁD_m kel
NAME MCCURDY, JEFFREY NAME
STAEET ADDRESS (1924 S, OSPREY AVE., SUITE 200 STREET ADDAESS
ome-sT-2P | SARASOTA FL 34239 CITY-ST-2IP
TILE [ Delete TITLE [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE O Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP § or-si-zp .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dsithss Sar: RECUIRE Ky Sajsex

“Ystog ([ 94) lo-8527

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data” Daytima Phone #




