' 2000 UNIFORM BUSINESS REPOKT (MBR) 3

DOCUMENT # PQ9000096787

1. Entity Name

| ADRIENNE D GRIFFIN P A

FILED
May 11, 2000 8:00 am
Secretary of State

03-24-2000 90104 046 ***150.00

'Pﬁncipa'u Place of Business

11164 NARRAGANSETT 8AY COURT
WELLINGTON FL. 33414

Mailing Address

11164 NARRAGANSETT BAY COURT
WELLINGTON FL 334148806

AT d00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEpNumb . Applied For
G 5 — Ty (—1 f—;,O 870 Nat Applicable
Zi Count i 1 - --
P y Zip Country 5. Cerifficate of Status Desired  [] $8.75 Addiianal
Fee Required
k 6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent
!- Name
.: ——r . —_ e = P S S ——
GRIFFle ADRIENNE D Steeet Address {P.O. Box Number is Not Acceptable)
11164 NARRAGANSETT BAY COURT
WELLINGTON FL 33414
H
City FL Zip Code
B. The above named entity submits this statement for the purposs of chenging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typad of printed name of registered agent and e il applicable. {NQTE: Registerad Agent signature required when seinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILI.E NOW!1! FEE IS $150,00 e N , ) -
Tax filina requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10, Election Campaigr: Financing $5.00 May Be

Trust Fung Conirfbution. Added 1o Fees

; (See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
ane D " [ Dekte e CJGrange ] Addlion | =
1i2ME GRIFFIN, ADRIENNE D NAME G
STREET ADDRESS | 11164 NARRAGANSETT BAY COURT STREET ADDRESS &
on-S1-2p | WELLINGTON FLL 33414 o-S1-20 e
v g
TMe 0O pesete TE [JChangs [ Addition | C
NAME NAME
STREET ADDRESS SERFET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE —— —mr o e L Dttt Y TITLE — [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy.§T-2P CITY-ST-2P
:f'“f [ Dekete 113 [ Change [ Addition
NAME NAME
STAEET ADDBESS STREET RODRESS
CHTY-S1-21P CITY-ST-2P
TILE [ Detete TIE (O Change [ Acdition
NAME RAME
ShectacoRess | . - - C e e (STRECTADDRESS | )
CiTY-ST-2P ciry-$1-2P
e e O peete TME Dlcharge 1] Addiion
NAME NAME
STREET MDORESS STREEY ADDRESS
CITY-ST-2IF CITY. §T-21P
13. | hareby certify that the information supplied with this 1iiing does not qualify for the exemption stated in Section 119.07&3){& Florida Statutes. 1 further certily that the information
indicated an this report o supplemental report is true and aceurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statules; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.,
SIGNATURE: -
D QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




