2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S79351

1. Entily Nama

GRIFFIN TOWER, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90085 041 ***150.00

Principal Place of Business i Mailing Address

1018 N BLVD WEST 1018 N BLVD WEST
LEESBURG FL 34748 LEESBURG FL 347485057
us us

2. Principal Place of Business 3. Mailing Address

UKL EETHRATRATA

IENC

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3091761 Not Applicable
i Co i it
Zip untry ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fen Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
WiLLIAMS. JACK D Street Address (P.Q. Box Number is Not Acceplable)
1018 N. BLVD WEST
meUNT B m e L ~ e . 1
LEESBURG FL 34748 City FL [ ZpcCode
1]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and title f applicable. {NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TIME .| DVP N Detete TMLE P, . ot [chenge  J Acditon | =
Ak SKILBRED, FRANK A. NAME Pataicia AW Hhams E
STREET ADDRESS | 9817 WEDGEW(QOD LN STREET ADDRESS Y146 Conds q Islano Rd. ;‘
CTY-ST-2P LEESBURG FL 7 CITY-51-2IP Lg{géu.ﬁ L Eh. 3¥7¢8 g
TITLE ps - Gelete e S T Cacfange O] Addition | &
NAME SKILBRED, LILLIAN V. NAME Tack & Willicms
STREET ADDRESS | 9817 WEDGEWOOD LN ST ADORESS | W ¢ GRIsy FS/Au0 7.
orv-sT-2F | LEESBURG FL CITY-ST-21P Lessbunyg, £f 3¢ 7€¢8 ‘
TITLE bpP ] celete TITLE ¥4 o ange [ Addition
NAME _WILLIAMS, .JACK D. NAME Indk D W, //;q-mJ

~ STREETADDRESS |11 1°SOTLONE QOAK-DR—— ~————————~——-——""- ~Q~STREET ADDRESS TYiY 2 ¢gr! —f&/w*fcl
crv-st-zp | |[EESBURG FL orv-st2p | sesbung , £ 3Y 7Y6 . :
TIE o1 - Cloeete . J e T r [@cfnge (7 Addition
NAME WILLIAMS, DEE ANN NAME bes Awn Williqin s
sreet aporess | 111 SO. LONE OAK DR STREETADDRESS | 4/ &/ 2. Cott/s—7 Z5leune Ad .
crv-st-2p | LEESBURG FL CTY-ST-ZIP L}‘!JAM,,L‘ Ll 34744
e 01 Delete e r Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oIY-5T-2P CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation o the receiver or trugtee empowered 10 execule 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 attachment with a dress, with all other like_ grnpowered. .. /
SIGNATURE: WK L Grek D Wilhaws #5207 3q5057v
Daytimg Phone #

flGNA?ﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

N



