442

2(:)00 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 0054105 :
DOCUN P9900005 May 19, 2000 8:00 am
GREY OAKS ENTERPRISES, INC. Secretary of State
04-21-2000 90147 024 ***150.00
Principz:n Place of Business Mailing Address
1515 5. TAMIAM! TRAIL 1515 8. TAMIAMI TRAIL
SUTE €A SUITE 6A
VEMICE FL 34292 VENICE Fl. 34292-3357
s s A0
Suite, Apt. #, etc. Suitg, Apl. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
-‘ é g - O 9‘30 Q f/- £/ Not Applicable
Zip | s Gountry . o i Couniry o |8 Centiticate of Status Desiced [, . &g-g?q 5;’6‘11“0"5'
8. Name and Address of Current Regiglered Agent 7. Name and Address of Néw Registerad Agent
Name
?;)‘IEWSLL'IE'ASS%?%!L Street Address (PO. Bo(x Number is Not Acceptable}
SUITE 6A
VENICE FL 34292 City FL l Zip Code

8. The above named sntity submits this statement for the puspose of thanging its registered offics o registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, tYPed o pentot P of 1egiitered agant and We it applasble. {NOTE: Rogittared Agert SigRatue sequired whan (einsiating) T3
9. This corporalicn is eligibte 1 satisly its Intangible . FILE NOWIi! FEE iS $150.00 ecti o Ei .
Tax fling requirement and elecis (o do so. Aftor MAY 1, 2000 Fee wilf bo $550.00 e %z;:zfdag;i?;uﬁ::mmg 0 fdsd.giotohll:yesse
(See ¢ritaria on back) O Make Check Payabie to Department of Siate

41, OFFICERS AND DIRECTCRS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 13 .

T D 03 velete T [ Change [T Addition | §

NaME CODVILLE, DONALD C HAME g

st s00Ress | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, STHGET ADORESS g

eiv-s™-2¢ | BC VG 1P5 CANADA &ITY-S1- 2P &
[ad

TITLE 8] ) pelete TILE [JChangs (] Addition | <

NAME CODVILLE, DELORES V NAME

sweer anofess | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, $TREET ADDRESS

CITy-§7-2F BC V7G 1P8 CANADA - i re-st-ze . - i e - ——

TITLE - O3 Detete e O change ] Additien

NAME o HAME

STREET ADDAESS STREET ADDRESS

CiY-ST-7P CITY-57-21P

TITLE ] Delets TTLE CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADOFESS

GITY-ST- 2P CITY-SF-21p

TILE O oelete TMLE [} change [ aduition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CiTY-S7-2P CIIY-S7-2

TmE O pelere TLE {7 Ghange ] Aduition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CITr-571-27 . CATY-§T-ZIP

13. | hereby certifﬁ‘lha: tha infermation supplied with this filing dees not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | kurther certify that the information
indicaled on this report or supplemental report Is true ant accurale and nal my signalureg shali have the same legal effec! as if made under oath; that | am an officer or director

of the'corporation ar the racaiver or trustes empowered 1Q execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 11 .or Block 12 if
changed, or on an attachme g address, with all other like empowered.

' - sifn oy s e s o
SIGN_II-\TURE: by A Y/ B 9%?/ <y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CERCER OR DECTOR Date

Daytme Phong ¥

1

1



