2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P 1 FILED
DOS 9900005280 May 04, 2000 8:00 am

GRIFFIN DESIGN GROUP, INC. Secretary of State

05-04-2000 90154 019 ***150.00

Principal Place of Business Mailing Address
13000 SAWGRASS VILLAGE CIRCLE. SUITE 38 13000 SAWGRASS VILLAGE CIRCLE. SUITE 38
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-5023

e MOVING To TennessSEE § EMISHING UP Tb8S /N Flokioh

Suite, Apt. #, ste. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
0 é- &, -44 6&&1 '._F-L" poNTE VM 60'{'.. FZ- 6"? - 358 /OI‘/ Mot Applicable
Zip Country Zip Country _ o o $8.75 ‘Auditional
5. Certificate of Status Desirad " ;
3200¢% ST. Jou | B200¥ | ST Jotnl O FoeRequred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name E
ERSON, LAWRENG obert A. Stam
PATT Nv ER Street Address (P.O. Box Number is Not Acceptabie)
3010 S 3RD ST '
JACKSONVI H FL 32250
ACK LLE BEACH FL 3 /d;) 5‘(01{; 54~
City F ' h Zip Code
eviand, na. Bch. FL [ 3353«
B. The above na entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE # L.
Signature, typad of printed nfime of refisterad agent and tite if applicable. {NOTE: Registerad Agent signature requirec when reinatating) DATE
‘ L e ) n
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Tt | y
g ré ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Vil Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [JChange [ Addition g_
NAME GRIFFIN, DEBORAH R NAME %
STREET ADDRESS | 189 BERMUDA PLACE STREET ADDRESS P
orv-si-2P | JACKSONMILLE BEACH FL 32250 Crv-§1-2¢ §
[
TITLE 1 Detete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - . - - - -QOTY-ST-2P |- - - -
e 3 Deleie e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-8T-2IP
TITLE O elete TITLE [J Change ] Addition
NAME NAME -
STREET ARORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TME [ Delete TIILE ] changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-8T-ZIP
13. | hersby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmega with an address, with all ather e empowered.
SIGNATURE: S22 00 415-771-2993
4 Dad Daytime Phons #




