2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000033709 Apr 12, 2000 8:00 am

WD GREY, INC. ecretary of State

04-12-2000 90051 024 ***150.00

LPr‘mc‘lpa\ Place of Business Mailing Address
FB0B GUS HIPP BLVD PO BOX 560472
ROCKLEDGE fL 32955 ROCKLEDGE FL 32956-0472
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3373496 Not Applicable

ZED. B ey C‘ourjtry - Zip ) , Counﬁry 5. Certificate of Status Desired . [, __ $8.75 Addilional_
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
g;l%ngﬁscl:ilgsg?_cglm L Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad neme of registered agent and We if appiicable. (NOTE: Repisterat Apert signaturs reguired when 1einsiating) DATE
9. This _cprporalign is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. [ Added to Fees
(See critaria on back) a1 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [7] Addition
NAME CLORAN, CHRISTOPHER L NAME
staeeT Anoress | PO BOX 560472 STREET ADDRESS
orv-st-ne | ROCKLEDGE FL 32955-0472 CITY-57-2IP
TITLE [ Delete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P )
TIMLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Delste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 219 R I
TITLE [ oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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 sugff¥mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
; ute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA Db L Clavos #/ 7[00 3016327077

Déte Daytme Phong #

CR2E034 (9/99)



