2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004970 - Apr 04, 2001 8:00 am
At ecretary of State

GRENICK CORPORATION I
04-04-2001 90109 036 ***150.00
Principal Place of Business Mailing Address
C/0 QUEST COMPANY C/C QUEST COMPANY
821 DOUGLAS AVENUE STE 200 84 DOUGLAS AVENUE STE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 23.2821023 Applied For
Not Applicable
Zi Count Zi Count iti
P ounty P uny 5. Certificate of Staws Desied [ $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name /e o e
LAFRENIERE, STEPHEN J
Street Address (P.O. Box Number is Not Acceptable)
C/0 QUEST COMPANY
921 DOUGLAS AVENUE STE 200
ALTAMONTE SPRINGS FL 32714
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titte if applicatla. (NOTE: Ragistered Agent signature required when reinstating} DATE
. PR e . "

9. ThlsfﬁFarporatlgn is eligible 1o satwsfycljts Intangible FI:\.ni:l?W... FFEE IS."$150.0500 o 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects 10 do so. After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11

THLE PSTD O Delete TITLE 1 cChange [ Addition

NAME O'NEILL, NICHOLAS E NAME

sTReET ADDRESS | 109 ROSE GLEN LANE STREET ADORESS

omv-s1-2¢ | KENNETT SQUARE PA 19348 oTY-ST-2%

TILE 2 velete TILE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIp

T - o see - s ~pelete .~ J Tme P « .« [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS X STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z1P CITY-SI-21P

TITLE ] Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13,1 hereby certify that the informatic pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperTor 3 i T angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ; d 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an owered.

' ia \4/
SIGNATURE Stephen J. LaFreniere/2 /0 407/ 186 - =00

[ {2l
SIGNA f- RE AND TYPED OR qum‘En NAME OF SIGNING OFFICER DR DTRECTOR Date Dayt'me Phona #

CR2E034 (10/00)

\



