5/

FILED

;-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090847

1. Entity Name

GRIFFIN ACQUISITION CORP.

Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90240 021 ***150.00

Principal Place of Business

2 NORTH TAMIAMI TRAIL. SUITE 410
SARASOTA FL 34236

Mailing Address

PO BOX 728
SARASOTA FL 342300728

2 { Race g.s' a 3. Mailing Address
- . @9 . i
ule, AptYH, etc. o Suite. Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
e D :
Cik & s R City & Stale 4. FEI Nymber f Applied For
1 ‘gﬂﬂ lO l 38_5_? Not Applicable
Zi ' Co Zip Country i ) | $8.75 Additional
ﬁmq W 5. Cartificate of Status Desired | O Feo Hequlrecll ona
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agemt
g Name 1
MCCURDY, JEFFREY R - o
’ 8t P.OkEs [
. -~ 2 NORTH TAMIAMI TRAIL,-SUITE. 410 - MU R 2RSS VanA & —
SARASOTA FL 34236 ¥ 1 y e A
AN 12010 _FL 7

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed o praied name of registared agen and titia if apphcable

{NQTE: Ragisterad Agert signature required wher riastanng)

\
1
1
i .. .DATE

- g, This corporation is eligible 1o satisfy its Intangibie
Tax tiling requirement and elects to do so. ©

... FILE NOWI! FEE IS $150.00
"ot After MAY-1,2000 Fee wil be $550.00

10. Eleclion Campaign Financing
...\ Trust Fund Contribution,. . .[J

$5.00 May Be
. Added l?.Fees. .

{See criteriaonback) "~ *. % <. 00 ". 1 Make Check Payabls o Department'of State- | ;! A R
.. - "OFFICERS AND DIRECTORS - S ~STe - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAT ™% |
TLE - D O peiete mezs  |DPST R F{: : B Change [T Adaition | .
we. | GRIFFIN, WILLIAM D NE 22 \\ugr. O Griftm L e 20D ._
smeetaooness | PO BOX 728 sweersoness (IR S OSPre Avé, U ;
orv-st-2p | SARASOTA FL 34230 T CITY-5T-2P yQota, & <l Q.Q_Biq .
nLE 5 detete Time i [JChange [ Addition | ¢
NAME NAME |
STREET ADDRESS STREET ADDRESS i
GiTY-51-TF CIFY-ST-2P :

TIILE O petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS i

CITY-S5. 27 eIy -§1- 21 :

Nne O oelee L f Dorange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS !

CrY-ST-21P CITY-5T-2P ;

TitLE [ Delete e \ O change [ Additicn
HAME NAME |

STREET ADDAESS STREET ADDRESS [

CIFY -5T-2ZPP . CITY-5T-2IP |

TME . O oalete THLE - - I O Change [T Addition
NAME ) NAME e e 1 . -
STREET ADDAESS D STREET ACDRESS RV - 1 S

CiTY-ST-28 o ) ni orv-stp |Eyim i Fmals iy ee

_13. | hereby ceriify that the information supplied with this filing does not qualify.for.the, exemption stated in Section:119.07(3)(i), Florida’Statutes; | further certify that the information

-indicated on this report or supplemental report is true an
of the comoration or he recelver or trustee red
changed. or on an attachmert with an addres:

SIGNATURE:

my signature shall have the same legal effect as il made under oath; that | 'am an office: ‘or director

as required by Chapter 607, Florida Statutes; and lh::t My name appears in Block 11 or Block 12 If
) LRSI P T
Date Daytvma Phone &

|
i
|
i
I
'



