2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P99000003666
GREY ROBERTS MANAGEMENT, INC.

=

Principal Place of Business

3573 N DIXIE HIGHWAY
OAKLAND PARK FL 33334

Mailing Address

3573 N DIXIE HIGHWAY
OAKLAND PARK Fl. 33306-1325

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90001 012 ***550.00

2 Prmmpal Place Wusmess 3.

i){&,- ilirfgf\fj_;ress”t 27 Dﬂ/

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Surte Apt #, etc.

iy & S\ab A ty &Pjate 4, FELNum | . Appiled For
()0\ %U W\QV\QSV’S; FL UC) MMUNOVS FL- @‘ ’O@"?U‘&ﬁ/ Not Applicable
Country § A = ved | $8.75 additional
‘%lgg 0 b U _g @?2 0 (o U&“ﬁa 8. Certificate of Status Desired | O Fee Reguired
| ._6- Name and Addreas of Current Registersd Agent - - ~== ) +7. Name and Address of New Reg:s;ered Agent o
Name
. P-nbsw’-!’ (o (Sl
GRIFF"H' ROBERT Street Addr (?Q Box Number is MNat Acceptabﬁ}
3573 N DIXIE HIGHWAY P NS
OAKLAND PARK FL 33334
City \ m 7ip Code
0\ U Ha) TVYES J330b
8. The above named entity submits this eqt for thk purpoge gf chanijin gistered office or reglstered agent or both in the State of Florid
SIGNATURE p P d
i Signglyre,.typed or printed name of registered a) w? if applicytle, (NDTE Heglstered Agent signature required when reinstating} D'ATE
[ v . Ly . oo . I8 -
R R . . . |
"'8.~ This corporation'is eligible to satisfy its Intangitfe LE NOW”' FEE IS $150.00 . o
10. Election C Fi in
Tax fling requirerent and elects to do £o. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 wmay Be
= Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N R N [J pelete me ! Ol chenge (] Addition
NAME GHIFFITH ROBEHT NAME ;
STREET ADDRESS | 3573 N DIXIE HIGHWAY STREET ADDRESS '
CITY-ST-2IP OAKLAND PARX FL 33334 cITy-s1-2P :
TTLE T Delete TINLE | O Changs [ Addition
NAME Y NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7iP I
TR i e T[T ] Crangs L Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
TPy -ST-TP CITY-ST-21p ’|
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ pelete THLE [ Change (2] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP |
e O oelete TITLE i O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ‘
CITY-§T-21P CITY-$T-2IP |

13. | hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(1), Florica Staiutes. ]I further certify that the information
indicated an this report ar supplemental reporflis true a }' aboifala 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 trustee e 4 this repog as required by Chapter 607, Florida 7at75 and that my name appears in Block 11 or Block 12 if

powered fo gxeq
changed, or on an attachment with
‘iS(/~ L37-7683
Date

SIGNATURE: L,

' SR fa
MNsSUIRED

SIGNATURE AND‘ITFD OR PRINTED'IA E OF SIGNING QFFICER OR DIRECTOR

f i

CR2E034 [9/99)



