2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e lh.l\i

DOCUMENT # P96000011307
1. Entity Name May 09, 2000 8:00 am
GRYPHUS COLLECTIBLES, INC. Secretary of State
05-09-2000 90086 015 ***150.00
Pringipal Place of Business Mailing Address
PQ. BOX 728 P.O. BOX 728
SARASOTA FL 34230 SARASOTA FL 342300728
T > OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number™ Applied For
65%39036 Not Applicatle
Zip - Country Zip - - Country - e Gl Status Desrgd © [0 "-'$8':75'Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCURDY, JEFFREY —
2 NORTH TAMIAMI TRAIL R USRI w?)ﬁﬂﬁ) ﬂwnqre

SUITE 410 }
SARASOTA FL 34236 %U l'\ﬁ ad)

L FL °  FL[®¢R3Y

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

SIGNATURE
Signature, typed or printed name of registered agent and tile I applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - .

T o ot 60 At WAY 1, 2000 oo il besssogo | 1% EocionCampanrarery - $5.00 vy 5o

(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PTD O oelets TITLE \Z] Change [ Addition
NAME GRIFFIN, WILLIAM D. NAME _
sreet ooress | 2 NORTH TAMIAMI TRAIL, SUITE 410 STREET ADDRESS aq. SOU‘H‘ OSPrP %? . SL“'\'f am
crv-stzr | SARASOTA FL 24238 CITY-ST-21P kot e A
TITLE VS [ Delete TILE o . Bl Change  [] Addition
NAME MCCURDY, JEFFREY NAME
stheer ooress | 2 NORTH TAMIAMI TRAIL, SUITE 410 STREET ADDRESS \@4- Suite add
CITY-S1-2P SARASOTA FL 34236° —~ — e - CITy-sT-2IP. |- R
TILE 3 Delete TILE D Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TIMLE [ Detete TITLE I change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2i8 ) CTY-§T-7P S -

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplermental 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 empo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address fth all other like empowered.

SIGNATURE: __ SO G4-3/6- 680

SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ay e

E VY

CR2E0M4 (941



