2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

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

-

SIGNATURE %
Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
|==9- This cor corporgtlon is gligible to satisfy its Intangible__|._ . FILE NOWH! FEE IS $150.00 eres] 10 _Election Campaign Financing. . $5.00.May.Be.
Tax filing requirement and elects to ddso. After May 1,2002 Fee w 1] I Trust Fund Comribdti:)—r{w DWAdded o Fets =
(See criteria on back) O " Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Ghange [ Addition
NAME GRAY, CHARLES H., Ili NAME
sTreer anoress | 1679 METROPOLITAN CR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TILE T [ Delete TITLE O change ] Addition
NV GRAY, CHARLES H., Il NAvE
STREET ADDRESS | 1679 METROPOLITAN CR STREET AGDRESS
CrY-sT-2P TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME J NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Changg [ Additicn
_NAME NAME
" STREET ADDRESS | T ’ c - - || STREET ADDRESS_ . -
CITY-§T-219 Y- §T-2P
TILE [ pelete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TiTLE AR [ Derate TITLE [ Change [ Addition
NAME oL y NAME
STREET ADDRESS f | 1o : K STREET ADDRESS
CirY-$T-2F Lo CITY-57-2IP

13. | hereby cerify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppfemental repor ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the recgiver report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

alcdor. Ge) 41538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER O‘DIHECTOR Date Daytima Phone #

SIGNATURE:

1

8

DOCUMENT # S22784 :
. Enty Name ecretary of State
CHIP GRAY REALTY, P.A. 04-11-2002 90048 012 ***150.00
Principal Place of Business Mailing Address
1679 METROPOLITAN CR. 1678 METROPOLITAN CR.
SUITE 200 SUITE 200
— S DRI
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. # elc. o o |SUleARLH Bl e - DONOTWRITE INTHHIS, SPACE oo oo e

City & State City & State 4. FEI Number Applied For

59—3042204 Not Applicatls
Zp Country &ip Country 5. Certificate of Status Desired [ ?ese Zesq l‘:?:‘:"“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, CHARLES H., Street Address (P.O. Box Number is Not Acceptable)

1879 METROPOLITAN CR.

SUITE 200

TALLAHASSEE FL 32308 Cily FL [ 7o Code

CR2E034 (9/01)



