2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195670

1. Entity Name

GREATER FLORIDA INC

ecretary of State

04-10-2003 90128 032 ***150.00

Principal Place of Business
2504 LITHIA PINECREST ROAD

VALRICO FL 335%4 VALRICO F

Mailing Address
2504 LITHIA PINECREST ROAD

L 335%4

T

2. Principal Place of Busines 3.

ﬂ ;

Mailing Address

2//? 4141—

freccb Y

”e L. # efc. Rl Sute At eic. [ CHECK HERE IF MAKING GHANGES.
AR (oe , FL 23594 -
Clty & State City & State 4. FE! Number Applied For _
[alee 2, Fl 335 ¢ 531088210 Not Appiicable
. Zip Country Z|p Country o ) $3 75 Additional
5. Certificate of Status Desired O
3359¢ |Utbbe. A | 335%¢ Fas Required
6. Name and Address of Cubrent Registered Agent” 4] 7. Name and Address of New Registered Agenl

[ ~Name a——- == s - s (LT e © T o

OLFSON, DOROTHY D _
2504 LITHIA PINECREST HD
VALRICO FL 33594 '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!I! FEE iS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TTLE PDS 7 Delete TILE /7 Clchange [ Addition
e OLFSON, DOROTHY D g GREER,, 'Dm@% L. saf

sTREeT ADDResS | 2604 LITHIA PINECREST RD STREET ADDRESS _)/09 -

orv-si-zp | VALRICO FL CITY-ST-21P V{/V/rﬁ-’— . , ,34 37 _5-"9 [d

ILE D O belste TITLE O Change [ Addition
e GREER,DOROTHY E. v ¢9/3"-‘V n/e Z)mza

STREET ADDRESS | 2109 LITHIA PINECREST RD STREET ADDRESS 2 /MM

onv-sT-2P | VALRICO FL CITY-ST-2IP V 12w ﬂ 27 ﬁqg

TITLE [ oelete TITLE D Change IZI Addition
NAME - .- i e e W NAME e = e e T meTET ot ) ToE T
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete e [3 Change [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

€iTY-ST-2IP CITY-ST-2IP

TITLE 7 petere Tme [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e O Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other itke empowered.
=

SIGNATURE:

o5 Ayl @ paRIzn

SIGNATURE AND TYPED Bl PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

Date Daytime Phone #

LY. el JV]

nv

CR2E034 (10/02)



