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2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000016086 Jan 29, 2000 8:00 am

1. Entity Name
GRAY INTERNATIONAL CORP. Secretary of State
01-29-2000 90018 013 ***150.00
Principal Place of Business Mailing Address . .
5205-FAR OAK CIRGLE 5205-FAR OAK- CIRCLE””
RASQIﬁ/FL 34238 ’SARA§OTA FL 34238-2782

BT o 5 T Kttenoton 2] NINRIERCAHACARATE

Suite, Apt. #, etc. ) d Suite, Apt. #, et/ DO NOT WRITE IN THIS SPACE

ity & State &y & Slate 4. FEI Number | |Applied For
&@fﬁ, PLt ghﬂ/\—m 4—- \ | L., (5, <-0f5 C g 7 4 | Mot Applicabie
gzﬂlkg CO“CK S! A 32'2/2 }8 w 5. Certficate of Status Desired [ ?eaegesq lﬁ:’;’é’i""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - T Tt ’ : "Name < T T TG iy
CGuarre/ & )%t’ﬂ/ 3-/94
LEVHT’ SANDY Street Address (PO. B umber is Not Ac}cg:?e)

2201 RINGLING BLVD, SUITE 203 5737 Ao A
SARASOTA FL 34237 .

; : ﬂ P City 30(430/('&./ FL IVZiéE‘;d;—-__% 3

8. The above named entity submits this statement for the pdrpdse ofkhanafng its registered office or registered agent, or both, in the State of Florida, /
o

SIGNATURE ,@4’# il L /&’N&M %r Y- /2
[

Signature, typed or printed nama of registered agent and tr (NOTE: Registared Agent signature required when rainstating) . 4 DaTES
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE S $150.00 . y / . i
Taxﬁlmgp requirememgand clects ‘;ydo w© 9 After MAY 1. 2000 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
Y Te ‘ ] ’ Trust Fund Contribution. (I} Added 10 Fees
{See criterfa on back) Make Check Payable to Depariment ot State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE ﬂﬂk / v/ (7/ ﬁt/ m Mf‘ ane [ Addition
NAME GRAY, JAIME 4908 & ‘4 { NAME
STREET ADDRESS |*6205-FAR-OAK-CIRELE f nEI 3;) STREET ADDRESS g ZZ
crv-st-zp | SARASOIA-FEB4288 SACACITA- P L 2423Z | om-stp 2 _
TInE O oeiste  ~ J TME : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 R (JITY-ST-ZIP1 _ : _ )
TITLE . .. [ pelete TILE _ (1 Change  [[] Additicn
NAME -l T o T veame T T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-2IP . CITY-ST-ZIP
e 7 Detete TME [Jchange [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supglied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ok trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on angitachment withlan address, with all cther like empowered.
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sleNAruﬂD TYPED OR Pnlmt_fuus OF SIGNING OFFICER QR DIRECTCR / Daid / Daytime Phone #
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