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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUR P97000055853 Jan 31, 2000 8:00 am
GRAYSON FINANCIAL MANAGEMENT CORP. Secretary of State
01-31-2000 90014 046 ***150.00
Principal Place of Business Mailing Address
7052 QUEENFERRY GIRCLE 7052 QUEENFERRY CIRCLE
BOCA RATON FL 33456 BOCA RATON FL 3349-5349 Cuvivlay
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | | Applied For
65-0764183 Sipnehe
Zip Couniry Zp - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required B
d=— . —B._Nameand Address.of Current Registored Agent.— T .7..Name_and:-Address of New Heglstered Agent o —————e— - —
- Name
GRAYSON, LESTER Street Address (P.O. Box Number is Not Acceptabie)
7052 GUEENFERRY CIRCLE
BOCA RATON FL 33496
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 Fiorida.
SIGNATURE
Signalure, typed o printed name of registered agent and title If applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ __FILE NOW!!! FEE 1S $150.00 \/_ A an ! N . o
S| e e T e e L e e, T S s Ve e L 1 -Fi . =8B B8 B
Tax fling réquiremant and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10 .?ecnon Campaign Financing .00 way Be
S rust Fund Contributicn. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TILE D O Delete TITLE O Change [ Additior
NAME GRAYSON, LESTER NAME
strecT aDoress | 7052 QUEENFERRY CIRCLE STREET ADORESS
CITY - ST-21P BOCA RATON FL 33495 CITY-ST-21P
TITLE (1 petete TILE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-237 CITY-ST-ZIP
TITLE . ] pelela e o] Change [ additine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetetz TITLE [ ctange L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy -St-21p
TTLE [ pelete TILE [J Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TLE T Delete TME [ Change  [] Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZP

13. | hereby certify that the information supplied with this filing dg&s not qualify for the exemption stated in Section 11907&3)0), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true an v rate and that ry signature shall have the same legal affect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered # #kecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, changed, or on an attachment with an address, with g offier like empowered. L.E.rd'): A

SIGNATURE: 22 BZOUITALY) Crgny 40 // vy J/MJ St -1 ANg

ferfAME OF SIGMING! OFFICER OR DIRECTOR Daytime Phone #




