e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000054105 Secretary of State

1. Entity Name

GREY OAKS ENTERPRISES, INC. “ 05-14-2002 90325 029 ***150.00

Principal Place of Business Mailing Address

1515 §. TAMIAMI TRAIL 1515 S. TAMIAMI TRAIL bl
SUITE 6A SUME 6A . B“IUBZJB

S — O

fRLAPCN |

May 14, 2002 8:00 am

Suite, Apt. #, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
! 65-0930094 Not Applicable
Zip Country Zip Country . — X e $8.75. Additioral ..
| s —fen e e ] et T =T 2 Cee—p=S..Certificate of Status Desiredm= . 'DWFee Required |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CODVIU-E- BRUCE H Street Address (P.O. Box Number is Not Acceptable)
1515 S. TAMIAMI TRAIL
SUITE 6A .
VENICE FL 34262 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE >
Signature, lyped or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature required whan reinstating) . CATE
- ST
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - "
© Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will b}‘g $550.00 10. E:Z::lEzr%ag;ilr?gui::ncmg O ‘?g’;%(t}or‘g?é:e
(See criteria on back) g Make Check Payable to Departrj[nent of State '
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE ‘ [ change  [_] Acdition
A CODVILLE, DONALD C nve
SiAEET ADREss | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, STREET ADDA'SS
CITY-ST-2IP BC WG 1P8 CANADA CIY-57-2IP
TILE D 1 Delete TITLE ! [JChange [T Addition
e CODVILLE, DELORES V e
STEET ACORCSS | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, SIREET ADDATSS |
LOiTY-ST-2P- BCWG"‘PBCANADA‘ ST T m T el el g ey el CITY=8T-ZIP fjur e o S T SUCE SRRV SO S e v e e
TITLE [J peletz CTITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S§T-2IP
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRE§S
CITY-ST-2P CITY-ST-2P
TILE O pelste TITLE [OJchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2Ip !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.&8-address, with all other like empowared. I

SIGNATURE: ___/ 017 [ YOREW g 57,

Daytime Phone #

AY

CR2E034 (9/01)




