2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRILL, GRAY & ASSOCIATES, INC.

P97000046438

Principal Place of Business

1660 W MCNAB ROAD -
FT LAUDERDALE FL 33309

Mailing Address

1660 W MCNAB ROAD
FT LAUDERDALE FL 33309

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90437 040 ***158.75

Ry

DC NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do s6.

City & State City & State 4, FEI Number 65‘0751452 Applied For
Mot Applicable
i Count Zi "
Zip ountry P Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
sma =—n = . - .B..Name and Addrass of Current Registered Agent - a2 z—mfira— -ni, o= me=T.-Name and Address ol New Registered-Agent- - -- . ~—
' Name
GRAY’ WILLIAM D Street Address (P.O. Box Number is Not Acceplable)
1660 W MCNAB ROAD
FT LAUDERDALE FL 33309
. City FL Zip Code
8. The abowve namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is elig isfy i ible It FEE IS $150.00
9. This corporalion is eligible to satisfy its Intangible FILE NOW $ 10. Elsction Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O . Make Check Payable to Departrnent of Staie
11. v OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete e [ crange 7 Addition
NAME GRAY, CARMEN P NAME
smeeT acoress | 1660 W MCNAB ROAD STREET ADDRESS
cry-st-z¢ | FT LAUDERDALE FL 33309 CITY-ST-2IP
THLE viD O pelete TILE [Jchange [ Addition
NAME GRAY, WILLIAM D NAME
STREET ADDRESS | 1860 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-7IP
S IR ) = = T Delet™ ME T Tfr s e e o s —aP)Change [ Addition
NAME DUNLAP, HELEN NAME
STREET ADDAESS | 1660 W MCNAB ROAD STREET ADDRESS
omv-st-2f | FT LAUDERDALE FL 33309 CImy-sT-28P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TITLE [ Defete TILE (") Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - / CITY-ST-2IP

of the corperation aor the receiver ol
changed, or on an attachment with,4

SIGNATURE:

Ay

MRy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
#that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Sm/ltes and that my name

4

pears in Block 11 or Block 12 if

2 /02 54 15 4900

Date 4 Daytime Phone #

¥VOALLLY

[AY

CR2E034 (9/01)



