2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013811

1. Entity Name

GRAY MARINE ELECTRONICS, INC.

L~

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90157 004 ***150.00

Principal Place of Business Mailing Address

2511 NW 49TH TERRACE
GOCONUT CREEK FL 33063

2511 NW 49TH TERRACE
COCONUT CREEK, FL 33063

2.3Pr8in§ipal Place of Business 3. Mailing Address

1 'NWw 78th Way 3831 NW 78th Way
Suite, ApL. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Coral Springs, FL Coral Springs, FL 65-0898307 Not Applicable
3 328 65 %Oéngy Z'?F: 3065 G?jgi 5. Certificate of Status Desied [ ?eseggq Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L L p—— — — Nama=— ——— —-— -~ = = ° — - B ——————

GRAY, DAVID L JR
2511 NW 49TH TERRACE ™
COCONUT CREEK FL 33063

Gray, David L Jr

Streat Address (P 0. Box Number is Not Acceptable)
58 3TRi Way

78th

Ci ,
ltyCore:ll Springs

FL | %55%%s

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,

SIGNATURE

Signature, typad of printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} A Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P, Vv,5,T [ Change [ Addition
NAME NAME Gray, David L Jr
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O vemte TITLE P Clchange ] Addition
wapte b e e — e 2 i B NAME e e T T S AT e s e rmnias e
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TILE LT Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -§T-21P CITY-§T-7IP

13, | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07#3)(0‘ 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 legat e r
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il ggher like empowered.
74

YA

FZICER OR DIRECTOR

of the corporation or the receiver ar truste
_changed, or on an attachment with an ady

SIGNATURE:

ect as if made under oath; that | am an officer or director

g%[’, kﬁﬁm I, - F6606

Date Daytime Phona

N T

Gi



