2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064457

1., Entity Name

'GRYPHON CONSULTANTS INTERNATIGNAL, INC.

Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90018 017 ***550.00

Mailing Address

9037 POINT CYPRESS DR
ORLANDO FL 32819
us

Principal Place of Business

8037 POINT CYPRESS OR
ORLANDO FL 32819
us

|

A0078552

2, Principal Place of Business 3. Mailing Address

MR

MG AWINII

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE| Number Applied For
59-3391664 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
HODGE‘ G. BYRON JR Streset ﬁ ?s (PO mMoer is Nat Acceptable)
3824 OAKWATER CIRCLE . M
ORLANDO FL 32806 'V \) ENRL
City g Zip Cods

8. The above named entity subri nt for the purpos

SIGNATURE

f changing its registered office or registered agent, or hoth, in the State of Florida,

d-n- 0

Signatyre, typad or prinifd nama of registe

and bile it applicable. 7

{NQTE: Registerad Agant signatura required whan reinstating)

DATE _

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D T Delte e [ Change [ Addition
g HODGE, G. BYRON JR NAME

sTReeT ADDRESS | 3824 OAKWATER CIRCLE STREET ADDRESS

CITY-ST-Z!P OHLANDO FL 32306 Lire-s1-21p

TME 7 Delete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

L 7 Delete TNLE ) change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

 PILE ] Delete e O Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADBRESS

) CiTY-ST-2IP CITY-S7-2IP

TMLE 7 Detate TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TTLE 7 Detete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guafy
indicated on this report or supplemental report is true and accurglerand lhat my sig
of the corporation ar the receiver or trustee empowered to exegafe this report as requird
changed, or on an attachment with an address, with all othepAlke empowered. ,:;-'

SIGNATURE:

Ra gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
wlure shall have the same lagal effect as if made under oath; that | am an officer or director
¢ by Chapter 607, Florida Statutes; and that my name appears i

gﬁ)c n or Block 126
Plep  4n-

Date Daytime Phona #

|

A0

=3



