|
2000 UNII'-I"ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000088753 Jan 27,2000 8:00 am
- EniyName | Secretary of State

GRAY MAT[ERS qROUP’ INC 01-27-2000 90070 035 ***150.00
]
Principal Place of Business- Mailing Address
110 S18S0 COVE 110 SiSS0 GOVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32709-6181 LuulZ? Bb'
Suite, Apt. #, etc. L Suite, Apt. #, etc. OO NOT W‘RITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 5'9 3600 sol Not Applicable
Zip  Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
m et L3 e e e et e e ST e s e A e TR v el 5o w e Em e mm s D T S e R - - o Eiananar e L e et et e
WIENS' GR GO,RY A Street Address (P.O. Box Number is Not Acceptable)
110 $ISSO COVE
WINTER SPRIN(?S FL 32708
City FL Zip Code

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

SIGNATURE :
Signatura, typad or pntad name of registerad agent and title it applicdbie. {NOTE' Registered Agant signature required when reinstating} DATE
‘ R L . "

4. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 pay Bo
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Addsd 10 Faes
(See criteria on back) a Make Check Payable to Department of State

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

TME D ' O oelete TMLE O change [ Addition

NakE WIENS, GREGORY A NAME

SIREET ADDRESS | 110 SISSO COVE STREET ADDRESS

ery-S1-2P WINTER SPRINGS FL 32708 CmY-ST-2IP

TITLE ] Delete TITLE [T change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-21P

THE N — DO pekete JImE e e - [ Change (7] Addition _

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ ) CITY-ST-21P

TME ) O gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP L CITY-S1-2IP

TIMLE PR B O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TILE O pelete TITLE [Dchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

L

13. | hereby certify that the information gfippligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplergnial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation onthe receiverr trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a}tachmem 4th apraddress, with all ather like emppwered

SIGNATU 451} ;20-0D o047 2Y

s W

o IPED OR PRINTED NAME OF SISRING OFFICER OR DIRECTOR Date Daytia Phong #

CR2E034 (9/99"



