2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name ' Apr 18, 2000 8:00 am
M.B. GRIFFIN AND ASSOCIATES, INC. ecretary Of State
04-18-2000 90214 010 ***150.00
Principal Place of Business Mailing Address
1440 TAURUS CT. 1440 TAURUS CT.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-2509
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State B 4. FEI Number Applied For
— - 1" 59-3625087 NoCAppicable |~
Zip Country 2 Couniry 5. Certificate of Slatus Desired O $8'75 P_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, MICHAEL 8 Street Address (P.O. Box Number is Nct Acceptable)
1440 TAURUS CT.
MERRITT ISLAND FL 32953
City FL Zip Code
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, typed or printed name of registered agent and tlle It applicable {NOTE: Registerad Agent signature required when reinstating ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t lﬁzndagoﬁ:?;u“:fncmg 0 f?dgjqohnge
(See criteria an back) XX WMake Check Payable to Department of State ‘
110 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TITLE P/C/D ¥Achange [ Addltion
NAME GRIFFIN, MICHAEL B NAME Griffin, Michael B.
seer aooress | 1440 TAURUS CT. smeeraporess | 1440 Taurus Ct.
crr-si-ze ) MERRITT ISLAND FL 32953 oivY-5T-2P Merritt Island, FL 32953-2509
TITLE [J Delete TITLE v/T/S/D ] Change XX KAddition
HAME HAME Griffin, Lauri B.
STREET ADDRESS _ _J STREETADDRESS | 1440 Taurus Ct.
CIry-S1-29 CiTY-5T-2IP s _
TILE 1 Detete TILE [CJChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-20P CITY-ST-ZiP
TITLE .- [ Delete TITLE - [ Change [ Addition
NME ’ P HAME_
STAEETADDRESS |~ #+7% "ix s "STREET ADDRESS
CITY-S7-2IP CATY-51-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jbathy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trpstes empowered 10 execute this | agMtequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ith a4g

changed, or on an attachm

SIGNATURE:

= Bt 12 2000 _(33) 45335

AKE OF S QFFICER OR DIRECTOR “Dayima £hane ¥

CR2E034 (9/39)



