2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93161 .
1. Entity Name May 18, 2000 8 .00 am
HARRY GRAY ASSOCIATES OF FLORIDA, INC. Secretary of State
05-18-2000 90843 027 ***150.00
Principal Place of Business Mailing Address
11094 BEACH CLUB POINT 14094 BEACH CLUB POINT
LOST TREE VILLAGE LOST TREE VILLAGE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3402
e s A DA A
Suite, Apt. #, etc. Suite, ApL. #, elG. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0291224 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O Eeg'gesq L,::jetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
i "THE PRENTICE:HN‘L CORPOHAHON SYSTEM' INC. Street Address (P.CO. Box Number is Nat Acceptable)
1201 HAYES STREET
STE 105
TALLAHASSEE FL 52301 S £ oo

B. 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, typad or printad name of registsred agent and tile if apphcable. [NOTE: Registarsd Agent signature required when reinstating) DATE
s oo m s | ptor May 12000 Fegwil pasosogp | "> EeclonCenpsionFoancing | $5.00 iy 8o
g re : ) - Trust Fung Contribution, O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State

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

TMLE PTD O Delete TITLE Dlchange  [J Addition | &

NAME GRAY, HARRY J NAME 2

staeeT aporess | 11094 BEACH CLUB PT LTV STREET ADDRESS §

CITY-ST-2IP N PALM BCH FL Ciry-ST-21P w
o

TITLE [ [ pelete TITLE Ochange [ Addition | &

NAME GRAY, HELEN B NAME

STREETADDRESS | 11094 BEACH CLUB PT LTV STREET ADDRESS

CITY-ST-ZIP N PALM BCH FL GITY-S7-2IP

TITLE i [ Delete TITLE [ Change [ Addition

NAME ) ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certity that the infermation supplied with this filing does not guaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this repont & required by Chapter 607,
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: gg@wﬂmu,u, )

orida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




