2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046438

1. Entity Name

PRILL, GRAY & ASSOCIATES, INC.

FILED
Secretary of

Principal Place of Business

1660 W MCNAB ROAD
FT LAUDERDALE FL 33309

Mailing ?\ddress

1660 W MCNAB ROAD
FT LAUDERDALE FL 333031001

¥

Suite,'Apt. #, elc.

2. Prinsipal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Ap}. # étc.

State

03-15-2000 90040 017 ***158.75

I

City & State City & State 4. FEINumber gy Applied For
. . 751452 ., Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired x $8.75 Additionat
o ) i Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GHAY' WILLIAM D Street Address {P.C. Box NMumber is Mot Acceptable)
1660 W MCNAB RCAD
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and gtle if appli:‘able {NOTE. Registered Agent signature required when rainstating) DATE

 FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check:Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

TILE PD " O detete TITLE [ change [ Addition
NAME GRAY, CARMEN P NAME

sTReeT A00RE3S | 1660 W MCNAB ROAD STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33300 CITY-ST-2IP

TITLE VD O petete TITLE [ Change  [[] Addition
NAME GRAY, WILLIAM D NAME

streer ADoRESS | 1660 W MCNAB ROAD STREET ADDRESS

CITY-ST-2IP FT LAUDER[)ALE FL 33309 GITY-ST-7IP

LE STD- s T Ooees ) TET T ) om0~ - [ Change [ Additicn
NAME DUNLAP, HELEN NAME

sTReer aDoRess | 1660 W MCNAB ROAD STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33309 . CiTY-ST-2IP

TIMLE " O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TINLE 1 Delete TITLE [ Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N / CITY-ST-21P

13. | hereby certify that the infdgmation s piplled with th\s filing does péit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sDppP|g
of the corporation or the recelé
changed, or on an attachmeeA

/ -] emuyed

SIGNATURE: LVR Wntmmd 684 _gs/m‘/oa

ate and that my signature shall have the same legal eﬁecl as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

(754)925 55D

GNATUFIE ANDTYPED A PPINTED NAHE F sr?ﬂuc QFFICER OR DIRECTOR Date

Daytime Phons #

,
l 7 [

Mar 15, 2000 8:00 am

CR2E034 (9/99)



