e

51

30\0 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P99000047063 Jun 29, 2000 8:00 am

1. Entity Name

GRAY FOX, INC.

Secretary of State

. 05-15-2000 90175 041 ***150.00

Principal Place of Business

2482 S.W. AVONDALE 5T.
PORT ST. LUCIE FL 34984

Mailing Address

2482 §W. AVONDALE ST.
PORT ST. LUCIE AL 34984-5053

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number L Applied For
‘! s - 22 :L’ 10 § Not Applicabls
Zip Country Zip Country . i $8.75 Additiona!
) ) - ) . _ | & Coniflcate of Status Desired | d Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent
|

Name
I
- =D - f T ree— = e m T PP —— — — —_—. =
~ -~ PERRY,.CATHERINE-M-—-— - | Straet Address (PO, Box NumbeT i§ NGt Aceeptable)_ . _ _ L | _
— 2462 S.W-AVONDALE ST. — .
PORT ST. LUCIE FL 34984 [
i Zip Code
City | FL I ip
B. The above na ty submpss this staternont fgAthe purpose of changing its registered office or registered agent. or both, in the State of Florida,

1yped or prited name of regiztered agent and Ul I Appicabie. qua requiad when reinstaing) Zoare J

SIGNATUR

9. This corporation is eligible o salisfy its Intangible . FILMOWIH FEE IS $150.00 10. Election & ian Finanal
Tax filing requirernent and e'ects 10 do so. After MAY 1, 2000 Fee will be $550.00 o T::t :n dag:ralr?t?uiilc‘m. nd 0 id%gﬂmhéiyes&
{See criteria an back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/

w‘ Cl@!"{.lﬂu;c '\

STAEET ADDRESS

OITY-S7- 2P M fw 4(}0% J# £ITY-ST-2P

[ oerete me . [J Changs ition
¥} HAME

ﬂ) STREET ADDRESS \ '

CR2E034 (9/99)

TmLE - [ petere TILE Change  [J Acdition
NAWE Pm+ \(4‘7 LL"-" F NAME

STREET ADDRESS L{ STREET ADDRESS ‘

CIbY-§1.2P . ; (,{9 y CIFY-ST-7P

TILE

NAME
STREET ADDRESS STREET ADDRESS
ery-st-ap - 4 - . _Ly-S1- 2P

[ pesete TITLE O Change [ Addition

NAME

TTLE O3 oelats Tne [ cChange [} Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

oY-51-2P ' CHY-ST-BP

THLE O Dssete TINE (O Chaege [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7¢ CITY-ST-21P

Tme ' / O petete LE C)Change [ Addition
NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-ST- le':‘ CITY-5T-F /

13. | hereoy certity that tha inforrmation supplied with this filing does not quality for the exemption stated in Section 1 19.0?;{3)6). Florida Statutes: | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signatuse shall have the same legal ef i
of the ¢orporation or the receiver or trustes empowered ta executa this report as required by Chapter 607, Florica Statules: and that my name eppears in Block 11 or Slock 12 If
ot with an addregs, with ¥ 0%er like empowered.

changed, or on an antachm

SIGNATURE:

ect as it made under'oath; that 1.am an officer or dirsclor

-
S - .




