2003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000067908 ecretary of State
1. Entity Name 04-28-2003 90984 001 ***150.00
GRIFFIN-ORANGE NORTH, INC.
i ‘
Principal Plaée of éusiness Mailing Address
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD 11UL449
#100 #100
o I ”"ll"l ”IIIIII m" m“ III” "M II"l I”"l"ll “m ||||| m“l“
2. Principal Place of Business 3. Maifing Address
4
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-0855356 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE SUITE 430
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Signalure. typad or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 . N
; X 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O fdded o F?;s e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB- O oelete THLE DV / I Change ] Addition
NAME MILLER, LEONARD NAME
streer aooress | 1000 HIATUS RD, STE 100 STREET ADDAESS
cmv-st-z¢ | PEMBROKE PINES FL 33026 CITY-3T-21P
TILE VP 1 Delete TILE D A change [ Addition
NAME MILLER, ROBERT B NAME
sTreeT a00RESS | 1000 NORTH HIATUS ROAD, STE 100 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 Ciry-51-21P )
e £B— 1 Delete TITLE 0 / ) iY B change [ Addition
HAME MILLER, CORRINNE NAME
sTReET ADDRESS | 1000 NORTH HIATUS ROAD, STE 100 STREET ADORESS
CiTy-5T-21P PEMBROKE PINES FL 33026 ciry-ST1-2P N
TITLE O Delete TITLE f‘; 4 [ Change @Addilion
NAME NAME 402K 5616&‘
STREET ADDAESS SREETAOORESS |/ ) B AVOLTY) VGTEA, )4744 y Stetty
CITY-ST-2IP CITY-ST-2P A{/{/@){@){.{; Y/ Ari, £ 33024 _
TILE [ pelete TITLE D {0 " ] Change E.Addiliun
NAME NAME H /p ﬂ /CCC’”/
STREET ACDRESS SThEET AOORESS | 20 o ALOLTH HIATH /04 4, {7epo
CITY-5T-2iP orv-st-2p | Aot AN /?A’/KJ #~ 7 ;026'
e O Dete TiLE vE, f 7 6 C)Change  EAddion
NAME NAME W el
STREET ADDRESS STREET ADDRESS | O 0@ pel7tl 1870 &4/ 7 Helvo
CITY-ST-2IP CITY-ST-21P ﬂg,y/ﬁ’[ﬂkc ///{ef/ /L 57”52 A

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustey emp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an other like empowered.

SIGNATURE: () SIC/ REQUIRED W &

" SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



