2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR

A

DOCUMENT # P96000049966 May 30, 2000 8:00 am
GREY COMPANIES INCORPORATED Secretary of State
05-30-2000 90073 046 ***150.00
Principal Place of Business Mailing Address
1045 RAINTREE LN 13860 WELLINGTON TRACE
WELLINGTON FL 33414 SUITE 201
us WELLINGTON FL 33414-8588
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650667525 Not Applicable
Z - R I Courjtiy“ - - 7ZIO - Gourlry - B. Cerlificate of Status Desired=  -[J] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSONv YVONNE Street Address (P.O. Box Number is Not Acceptable)
1319 STARK LAKE COURT
PORT ST. LUCIE FL 34952
City FL Zip Code
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
Signatura, typed or printed name ol registered agant and title f applicable. {NOTE: Ragistered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) art Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i0. _t;r'z;t'zﬂn%agpa’gn inancing, O $5.00 way Be
= 0 ontribution. Added to Fees
(See criteria on back) * Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TMLE [ Change [ Addition
NAME GREY, KEN K NAME
STREET ADDRESS | 1045 RAINTREE LANE STREET ADDRESS
CITY-ST-71P WELLINGTON EL 33414 CITY- S1-2iP
TIMLE w [ Detete TILE . [J Change [ Addition
NAME CHAIKIN, SANDRA NAME
sTReer ApDRESS | 1045 RAINTREE LN STREET ADDRESS
cmi-ST-20 | WELLINGTON.FL 33414. _. . I ory-St-zp ) . P . .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelete TITLE TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [T petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZIP
TITLE 7 oefete e [ Change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITy-81-2ZIP :

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all otherlike empowered.

SIGNATUR} , 2= vl /00 56 (79220

HING OFFICER OR DIRECTOR Ohte Daytime Phone #




