-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

GRIFFIN HOLDING COMPANY [V, INC.

P97000109121

ecretary of State

04-28-2003 90492 037 ***150.00

Principal Place of Businass
P.O. BOX 1329

SARASQTA FL 34230

us

Mailing Address
PO, BOX 1329
SARASOTA FL 34230
us

LR D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 080 Applied For
6 2463 Not Applicable
Zi Count Zi Count
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
B ] ) Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
W. :
MCGINNESS' LEE Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 971

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Delete TILE {1 change [ Additien
NAME GRIFFIN, WILLIAM D. NAME
sweer sooness | 1924 S OSPREY AVE., SUITE 200 STREET ADDRESS
omv-st-ze | SARASOTA FL 34239 CITY-5T-ZP
TLE VS O Delete TILE [JChange [ Addition
NAME SALSER, RANDAL D NAME
stReeT apDRESS | 1924 S OSPREY AVE., SUITE 200 STREET ADDRESS
Ccny=sr-2e -] SARASOTA .FL- 34239 e e e DY ST DR | e e e b e e e emm—e .-
TILE 1 Delete TRLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change - {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-51- 27
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

PL/~-3/o~C 822

SIS AEOUIRG L D, Salsee
SIGNATURE ‘NDWPED(F PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

QLo

nv

CR2E034 (10/02)



