: 2093 FOR PROFIT CORPORATION ADr 28F12]6513],)8;00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

P1¥ESS0

Ay

ngNgmtAENT # P98000003602 04-28-2003 90138 024 ***150.00
GRIFFIN HOLDING COMPANY VI, INC.
Principal Place of Business Mailing Address vUlUD :
PO BOX 1329 PO BOX 1329 11/
SARASOTA FL 1230 SARASQOTA FL 342%
- S R
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, stc. : Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0804727 Not Applicable
p Couj'iry - e o _Cc’”mr_y | & Certificate of Status Desired [} ?eae-ggqlﬁ?:gﬂorna‘&l
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGINNESS' LEEW Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SARASOTA FL 34236
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S .
9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 TruslIFund Cozlr‘\gbulior? ’ O fc?d-:t}:loton;?é: °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [TJChange [ Addition
NAME GRIFFIN, WILLIAM D NAME
streeT Anoaess | 1924 S QSPREY AVE., SUITE 200 ) STREET ADDRESS
CITY-51-2P SARASOTA FL 34239 CITY-ST-7IP
TITLE Vs . O etete TITLE [JChange ] Addition
Nave SALSER, RANDAL D N
STREET AUDRESS | 1924 S QSPREY AVE., SUITE 200 STREET ADDRESS
CITY-$1-21P SARASOTA FL-34239- ce i e m e - O STTP e e e e L e e -
TITLE ‘ ' [ Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE- ' 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

12. | hereby certity that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this réport or supplemental report 1s true and acGurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gwé:‘s ﬁé‘m@@ﬁﬁ dal D, Salsee GH - Bl Lo 827

SIGN-ﬂTURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CROEO34 (10/02)




