2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000265 Mar 27,2001 8:00 am
1. Entty Name Secretary of State
GRAY PROPERTIES & DEVELOPMENT, INC. 05972001 S0047 046 ===1 58 75
Principal Place of Business Mailing Address
1100 N MAIN STREET 1100 N MAIN STREET
SUTEB - SUITE B ‘
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ! 8 1 8 4 0
Suite, Apt. #, etc. Suite, Apt. 4, sic. irDC} NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number '59_3487393 Applied For
! Not Applicable
Zi - T Countiy - - e ZipTrre c—ess o[- G : Nl
P ountry ® ountry 5, Certificate of Sl‘atus Désired LV_f/ ?39 ;Sqﬁ?:c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GRAY, JON R ‘
Street Address (P.O. Box Number is Not Acceptable
1100 N MAIN STREET ‘ ot Acceptable)
SUITE B :
KISSIMMEE FL 34744 i
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, inlthe State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of ragistered agant and titla if applicable. {NOTE: Registared Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Erecii | o
- ) . . Efection Campaign Financin K
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 B C:mrgi]bution g 0 ﬁsdg’(t,ohg?;:e
(See criteria on back) O Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE ' [l change [ Addition
e GRAY, JON R e |
STREET ADCRESS | 1100 N MAIN STREET STREET ADDRESS |
omy-sT-2P | KISSIMMEE FL 34744 eIy ST-2IF 1
TITLE [ elste TIMLE ' Dl change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S$T-2IP B L NP S S VR )| O B i e .
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP [
TITLE [ pelete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE = nelete THLE 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-sT-2P CITY-ST-2IP !
TTLE 1 Delete TTLE 1 Clchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). F\onda 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; aﬂd that my name appears in Block 11 or Block 12if
changed, or on an attachmen th all other like empowered.

Jon E. ('m?q 2/14[0]  4p7-3ue -1R8Y

'SIGNING OFFICER OR DIRECTOR | Date Daylima Phone #

SIGNATURE:

( 7 71 [

|

CR2E034 (10/00)



