2001 UNIFORM BUSINESS REPORTY (UBR) FILED
DOCUMENT # 497269 Mar 22, 2001 8:00 am
1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
201 8TH STREET SOUTH 201 8TH STREET SOUTH

SUITE 101 SUITE 101 U0028277

NAPLES FL 34102 NAPLES FL 34102

us Us
2. Principal Place of Business 3. Mailing Address Hllm I’l ’m II’I "I I I"” ” " l"’lm”m’ "II
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1681089 Apptied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Namg *— ~—° = : N -
GRIECO, E. RICHARD Street Address (P.O. Box Number is Not Acceptable)
201 8 ST. SO. treel ress (P.O. Box Number is Not Accepta
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name cf registered agent and title if applicatle. {NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 . _— .
- . 10. Election Campaign Financin
Tax filing requirement ano elects to do so. After MAY 1, 2001 Fee will be $550.00 T b Cc?nllr?bution 9 O f{iﬁ&“ﬁg‘;ge
(See criteria on back) a . Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFF\CERS AND DIRECTCRS IN 11

THiE PD O delete TME Ol change [ Addition

NAME GRIECO, E. RICHARD HAME

street apRess | 201 8TH ST, SOUTH STE1M STREET ADDRESS

CIry-51-21P NAPLES FL 34102 Cry-ST-z21P

TITLE [ elete TIMLE [JChange [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-sT-2IP CITY-$7-2IP

e [ pelete I TILE [ Change  [J Addition
. NAME . . ) B [ S - - N -~ .

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TNLE [ change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TTLE ) 3 oelete Y e o . ' C)change [ Acdition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S1-21P

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reéceiver or trusteé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment‘Wdrz,with all other likgpmpowered.
SIGNATURE: 7 yj%‘f@ ya /Ly G —1E2 D5/
ﬂ -

SIGNAT)'ﬁE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e A P GRy Bler
7 T e Ay i

:

CR2E034 (10/00)



