FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P98000067908 Secretary of State
. Entity Name
GRIFFIN-ORANGE NORTH, INC. J 05-14-2002 90282 037 ***150.00
Principal Place of Business Mailing Address
1000 NORTH HIATUS ROAD 3100 TOWN CENTER CIRCLE
#00 STE 30
I i RO AR T
2. Principal Place of Business 3. Mailing Address
1000 N. Hiatus Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uy |00
City & State City & State } 4. FEI Number Applied For
fembrote Pines FL 650855356 Not Applicablc
Zip Country Zgg 026 cofitéy A 5. Certificate of Status Deslred 1 ?«?e';?q l‘:g;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EH.G. RESIDENT AGENTS’ INC. Str;aet Address (P.C. Bex Number is Not Aceeptable)

5100 TOWN CENTER CIRCLE SUTE')a0. Y30 ‘

BOCA RATON FL 33486

City . FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered affize or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable, {NOTE: Registered Agent signatura raguired when reinstating} DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elect ian Financh
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri::I'C;Br%aggnatlrig;mi::ncmg f{%’egowhgaeife
(See criteria on back) [ Make Check Payable to Departrment of State )
1t. OFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P melme TITLE Y /b [ Change B Addition
NAME BERGER, ADOLPH J NAVE Leonard, Milley 0o
STREET ADDRESS | 1000 HIATUS RD, STE 100 sheetanazss | (000 N. thadus, €d. Sue 00
crv-st-zp | PEMBROKE PINES FL 33026 CITY-Si-2P fermbvoke Pires, €L 33024
TITLE v E:Deme TITLE ; vh O change [ Addition
N ZIMMERMAN, HOWARD J we | Roberd . Milley . & \oo
STREET ADDRESS | G000 SHERIDAN ST SIREETADDRESS | Jooo ny. Wiadus R, 3 Sui
orv-si-z¢ | PEMBROKE PINES FL 33026 sz | Rembroke. Dines, FL 33026
TILE ] pelee TITLE S/ [ ctangs  [eiddition
NAME NAME Corrinne. Miller Co‘l:&'_
STREET ADDRESS STREET ADDRESS | 1000 M- HHatus Rd. ) Surle 1D
CITY-5T-7P CITY-3T-2IP Pembrote Pes FL 33 02¢
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TITLE ‘ [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cr the receiver or trustee empowered 1o execute this repart as required 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 all other like empowered.

-

SIGNATURES S ATURE BEC ””“ﬁ@f@m}llw} V.Pes.  4fafee  asy-yri-sioo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirna Phene #

CR2E034 (9/01)




