——

FILED

2002 UNIFORM BUSIN=SS REPORT (UBR) Apr 09.2002 8:00 am

g
DOCUMENT # .
DOLUA V39315 ecretary of State
GRAY MOBIL, INC. 04-09-2002 90048 049 ***150.00
Principal Place of Business Mailing Address
340 SOUTH COUNTY ROAD 340 SOUTH GOUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Malling Address HII“ Im" "I{I mll ml“lm lm I’m Imum) Im‘ lm, I"N jm
Suite, Apt. #, etz - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0337468 Not Applicable
2p Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 7
COOKE' BHIAN‘ - Street Address (P.O. Box Number is‘Not Acceptable)
515 N. FLAGLER DRIVE
SUITE 600
. W P B FL 33480 City FL Zip Code

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.

e
[ 4

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature reguired when reingtating) DATE
. L S ) "
9. ;Trhlﬁfﬁ%PE?‘_'?ﬂ m"s—:r?t%‘mjiﬁ's'i‘?gc?s Intangible TA FILE N?WL' FEE |$ $150.00 10. -Election Campaign Financing - $5.00 May Be
ax Hing require and eec © 80. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. W} Added to Feas
(See ciiteria on back) O Make Check Paysble to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change  [] Addition
NAME GRAY, RICHARD L NAME
STReeT ABDRESS | 340 § COUNTY ROAD STREET ADDRESS
CITy-S1-2IP PALM BEACH FL 33480 CITY-ST-ZIP
THE - VvsD I Delete TITLE [ Change  [] Addition
nve . | LAPIDUS, LORI B e
STREET ADDRESS | 923 PENDLETON AVE STREET ADDRESS
orv-s-2¢ | pPALM BEACH FL 33480 CITY-ST-ZIP
TITLE [ pelate TMLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [ Delete IMLE [ Change (] Addition
NAME NAME e e = ; e
STREET ADDRESS ~{|=eTrecr AnpRESS™ ===
=CHY=STIFS CITY-§T-2IP
e K 1 Deiete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . ;
CITY-§T-2IP CITY-ST-2IP
TME - B o DOoeee . TITLE () Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify.that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that { am an officer or gfrector
of the corporation or the receiver or trustee empowered to eéxecute 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 an address, with all cther like empowered.

L LA TRy '
SIGNATURE: A IR o EL#1 d-dFor— SLLLSS bbih—
SIGNATURE AND TYPED OR|[P 13 SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV £EB00P0

CR2E034 (9/01)



