|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087E1 68

1. Entity Name

GRIFFIN SYSTEMS INC.

Mar 15, 2000 8:00 am
| Secretary of State

(03-15-2000 90111 012 ***150.00

‘

Principal Place of Business

P.O. BOX 283
HOMOSASSA fL 344870293

Maillng Address

F.0. BOX 2803
HOMOSASSA FL 34487.0233

2. Principal Pface of Business

A S

3. Mz;aiﬁing Address

Sulte, Apt. #, etc.

Su‘te. Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 58-3537175 Not Applicakle
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

Fee Required

1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

- ._;.‘,,L, . . -

Nal
Sk L™ Nian & Schelta
GRIFFIN' TERA K Street Address (P.O. Box, Number is Not Acceptable
4215 S. PURSLANE DR. / S e £ s lane -
HOMOSASSA FL 34448-3915 i
1 City Zip Code
; Omdsn s $= FL | 3diu g
8. The above named entity submits this staterment for the pun‘?ose of changing its regisierey office or registered agent, or both, in the State of Florida.
SIGNATURE 1 A WT'—' 3//4//7 go I

Signature, typed or prnted name of registered agent and ttle if ap,phcab\e.

{NOTE:

oaf /

Stered Agent sigralure requirad whenéinsxalmg) /
.

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) 12’\

FILE NOW1!! FEE IS $150.00
After NIAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Carpaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O e TITLE [ Change [ Addition
NAME GRIFFIN, TERA K ' " NAME
STREET ADDRESS - tlo Wavber Pt el sirerroomess
CrTy-st-2e HOMOSASSA 344483915  Sate 4«‘, Nai bos, It oy BP-5T-7P
TILE ST 'O Deete TITLE O Change (] Addilion
e SCHULTZ, DIANN G : Naw
sTReeT ADDRESS | 4215 S. PURSLANE DR - ] STREET ADDRESS
CATY-ST-21P HOMOSASSA FL 34448 . CITY-ST-2IP
THLE VP : [ Delete TITLE O thange [ Aadition
NAME MONROE, BLAIR R Y
- £ e b ,
STREETADDRESS | SOO-WESTWOER-BR 3Y7¥ Lennor Mt R Y siveer aooness
CITY-57-2IF TALLAHASSEE FL-32304 2230 é CITY-ST-7IP
TITLE " O Dekte TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS ; STREET ADDRESS
CITY-ST-2P . CITY- ST-7IP
TLE © O Dede TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
Y- §7-21 j CITY-§7-2IP
mLE " O delete TImLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ! CITY-ST-217

13. ! 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 infermation

indicated on this report or supglemental 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 corporation or the race ar trustee empowered to 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 attachmé th an address, with all otpfr like egipowered.

g Vi

SIGNATURE:

X7

1.4
SIGNATURE AND TYPED CR PRINTED N,

Sepite ’IV/Z;—--._U

s 3 Jl4/ 200

Date

Daytme Phogh




