-

ZOOOAUNIFORM BUSINESS REPORT (UBR) | :

DOCUMENT # P97000023801 .  — - FILED

1. Entity Name

GRAY HAWK CORP. ‘ NOHAR -G AMID: 19

Principal Place of Businass Maiting Address

1017 SE 12TH AVE 1017 SE 12TH AVE

UNIT D UNIT D

CAPE CORAL FL 33590 CAPE CORAL FL 33930-3000
us Us

I

[l

l

2, Principat Piace of Business 3. Mailing Address H“”"l “”l“”"" " l"

Suite, ADL #, elc. Suile, Apt. f, elc. 2\ ? ILD %I’I%N Wc@ / L{ l ‘2_(3

City & Stale City & Stale 4. FeI Ndmber Applied For
650735458 Not Appiicable
Zi Count i iti
P ountry Zip Country 5. Ceitilicate of Status Desired v $8.75 Addltlonal
Fee Required
_ - "6."Name and-Addiess of Current Reglstered Agent .—— _ ___  ___ 1. Name and Address of New Regisiered Agent |
Name i -
MlTOLA! LINDA K Street Address (P.O. Box Number is Not Acceptable) h
1413 SEE. 25TH LANE
CAPE CORAL FL 33904
City FL | ZipCode

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

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. [NOTE: Registered Ageni signature reguired when reinstating} DATE

FILE NOWIII FEE IS 515000

3

9. This corporation is eligible to satisly its Intangible 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. ,lt_e,,r,ng-,j;;gquq_:ﬁgq,win;be:§§5)qipg;;§» Trust Fund Contribution. 0 Added 1o Fees
{Seo criteria on pack) 13 ygble ‘lo]pe_pa" entgiSta‘[e (2%
11, ; OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ oelete TTLE [Jchange [ Adattion
NAME MITOLA, LINDA K N R SO0 1 SNsEe e
sTreeT ADDRESS | 1413 S.E. 25TH LANE . STREET ADDRESS 13422 0 -—01 303301
CITY-ST-2IP CAPE CORAL FL 33904 ony-s1-2p Pt n i AL £ 222 - 4 X
TLE ] Delete THTLE [ Change Addition
NAME NAME ﬁ 5o £
STHEET ADDRESS SIREET ADDRESS 7' l ‘7" SO
CITY-ST-2IP Y orvstae . .
L O Desete TILE [0 Change ) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STAEET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE - O Delele 1LE [Jchange  [J Addition
NAME , NAME
STREET ADDAESS STREET ADGRESS
ITY-ST-2P . CITY-ST-2P
TILE [ petete TILE [ Change (7] Addilion
NAME NAME n
STREET ADDRESS STAEET ADDRESS KE
CITY-ST-7IP Y- 5T-21P

13. | hereby certily that the infarmation 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.,

b ]

SIGNATURE: il Il QY -458-571/

7 s:cm\‘}hé AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daylme Phona #




