2000, UNIFORM BUSINESE.REPORT (UBR)
DOCUMENT # 000000 2ANss~ V)

Girey . CRay ¢ Associmes T

Principal Place of Business Mailing Address

92 S Ave S .
Sr. SRLeG
G- 23"

2, Prmcipai Place of Businegs 3. Mailing Address

852 Sorh Mg S ¥52. S Ae S.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90011 017 ***150.00

CO10046%

DO NOT WRITE IN THIS SPACE

-
,/;T'S\pplied For

City & State c City & State 4. FEI Number
Y. PereRshul6 W e VeversiiRa C\- - 35DV Not Applicable

. Country

Zi Country Zip . .
3%1105 llﬂ\mh ? 3%‘106 U S 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. Geay 2 Associames . .

Cqﬂfiq_ L. Gony < Asseciams " T5oc..

StreatAdcials.

7 v —

<52, D™ Ne S
>Sv. RS ER

G 338 % [y, WeeRseolh FL | 48405

8. The above named entity gufpmits this si?tf
SIGNATURE oy,

L]
e purpose of changing its registered office or registered agent, or both, i the State of Florida.

ble. {NOTE: Regisiergd Agent signature required when renstaiing) DATE

L

or
.
Signature, typﬁNrinled narﬂ of regiedird agen/an e ot appii
v

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 Mmay Be

Tax filing rt.aquiremem and elects 10 do so. Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m,SibE\S' [ pelete TITLE : [ change [ Addition
NAME c'-‘ﬂhl LR \I NAME
STREET ADDRESS | BR4, Sat Aye . STREET ADDRESS
o | St PereRsBoRy L 33N0S CITY-ST-7P
TITLE V;u_ S DEKST I Delete TITLE O change [ Addition
NAME <. Gf“ NAME
STREET ADDRESS 'gg TETH Ao é STREET ADDRESS
CITY-ST-2IP St. OrERSA0EY Ck Yol [0 Y CITY-§T- 2P
LE ' 2 Celste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS y - " ~———§~ STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TLE [ Change  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP }
TME O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-ST-ZiP
TITLE . [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ GITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicaled on this report or supgfemental report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director

of the corporation or the recet
changed, or on an attachmen

r or trustee empgwered
th an address fiith aligt

r like empowered.

(ey L G

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

insn.\mns AW‘YPED OR PRINJED NAME OF ﬂmuc OFFICER OR DIRECTOR v ¥

32300

Daytima Phona #

CR2E034 {9/99)



