FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— 2002 8:00
DOCUMENT #. P97000069208 ngtlzci?a’tary of State

1. Entity Namelx;

GRAYUNG TECHNOLOGIES INC. ‘ 01-29-2002 90025 004 ***158 75
Principal Ptace_ of Business Mailing Address

2817- FENNEL AVENUE 2817 FENNEL AVENUE

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

O

2. Principal Place of Business 3. Mailing Address
§uite, Apt #etc. ~ - Suite, Apt. #, etc. ' R DO NOT WRITE IN THIS SPACE
Ci.ty &-S-ta!e o ’ City & State 4. FEI Number Applied For
L P 59-3465924 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'NG' DAVID A ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
City FL Zip Code

B. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. * -

. [P . (L TRRIRL T

-

SIGNATURE:!_t 1 S R A
W - 1;-7;"‘@"5'?%!6‘3"066 of printed nams of ragistered agent and liﬂelllt_la“p_;')hsa_til_?;_ [ A _,(,NQTE Registered Agent signaturs required whan reinstating) DATE
" Taxting cauromonand sec 0 doso | AtorMay1,2002 re wil bo Ssspoo | * EeconCampain Francing - $5.00 wy e
o ’ ! - Trust Fund Contribution. M Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
oyt e o 7 OFFICERS 'AND DIBECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dslsta TITLE [ change [ Addition
HAME DENNIS, GRAYLING.D ' ' HAME
streer aooress | 2817 FENNEL AVENUE o STREET ADDRESS
CITY-5T-2 MIDDLEBURG FL 32068 GiTY-ST-21P
TIRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - )  STREET ADDRESS
ervstze | CITY-ST-2Ip
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$T-2IP : CITY-ST-7IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in Biock 11 or Block 12 if

changed, or on an attachm@nt with an ad with all other like empowegred.
SIGNATURE: ./l = “??mmu@m@ l/ / I/ 0 9042915014

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #

£/ 10N

Aol

(]

CR2E034 (9/01),



