2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000024778

1. Entity Name

GRYPHUS KEY, INC.

Principal Place of Business

P.O. BOX 728
SARASOTA FL 34230

Mailing Address

P.0. BOX 728
SARASOTA FL 342300728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IO

FILED :

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 022 ***150.00

JIA

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number 65'%50183
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gg“ﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B et Name - N -
MCCURDY, JEFFREY
2 NORTH TAMIAM! TRAIL
SUITE 410
SARASOTA FL 34236
oy Zip
Lhrasotd FL [*3%33Y

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 printed name of registered agent and titla f applicable

(NOTE. Regrstered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campalign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me ., | PID [ peete TILE &l Change [ Adaition | =
name . <+ GRIFFIN, WILLIAM D. HAME , -
staezr aookess [ 2 NORTH TAMIAMI TRAIL, SUITE 410 swerovess | |OQ - South, OSP Sutead®d |
crv-s1-2i6% | SARASOTA FL 34238 CITY-S7-2P \Q.QY‘&SD"I'Q . . A3 -
me xl%CUHDY . O] Delete e ' ] Change [ Addtion | <
NAME 7, ) HAME
. |_ sweer aooiess | 2 NORTH TAMIAMI TRAIL, SUITE 410 smoones | |44 Solth_OS pri Awe. Suite A
o|, cif:smze + | SARASQTA FL 34236 CTY-ST-2p K39

ME w3 O Delete L OJchange  [7] Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-§7-2F
TE 3 Delete TILE [ Change (7 Acdition
NAME. NAME

* STREET ADDRESS | ... STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

LTNLE S . [ Delete L [Qchange [ Addition
NAME oen e NAME

STREETADDRESS | STREET ADDRESS

CITY-5T-2P CITY - ST- ZIP
TILE L1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recaiver or trustee empowered 10 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 attachment with an addressg, with all other like empowered.

Q¢-316- 630

SIGNATURE:

SIGNATORE AND TYPED OR P

OFFICER OR DIRECTOR

Dale

Dayturme Phone #




