2001 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15972 May 03, 2001 8:00 am
P A retary of State
GRACELYN ENTERPRISES, INC. Secretary
- 05-03-2001 90036 025 ***150.00
Principal Place cf Business Mailing Address
1520 ROSERY RD 1520 ROSERY RD
LARGO FL 3371 LARGO FL 3371 R TETIN IR
Us us
e s (AR IMEROAA
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §G-2283106 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
. - — - - rww rﬁ',,cfrﬂf_'?alegisfﬂlsigﬁs-"?-df 0 - - Fee Required --a*- -

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRECO, VINCENT
1520 ROSERY RD E
LARGO FL 33771

Sirect Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B Ttmsanenaning s da s | o MaY 12001 Feowiipe §osbop | 1© EecienCampstin Francng | $5.00 way o
= ' Trust Fund Contribution. a Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P yuem TME O] Change [ Agdition | 8
NAME GRECO, VINCENT, SR. NAME =3
STREET ADDRESS | 1520 ROSERY RD E STREET ADDRESS 3
CITY-ST-2IF LARGO FL 33771 CITY-ST-21P o
TITLE VST [ Delete ME CEO TEAsK neer- %Change [ Addition %
HAME GRECOQ, JOYCE NAME
sTReeT apDRESS | 1520 ROSERY RD E i STREET ADDRESS
CITY-51-21P LARGO FL 33771 CITY-ST-2IF .
e PrESIDE T T Detete e PR 55 06T - Emoe R paion |
NME= == wslo e/ T e AT =T L [ T - NAME T 7 v?n e J. s, @
STREETADDRESS | | & 20 TR DOERY el STREETADDRESS | ) & 2 ) TLOSGNY TR D
CITY-ST-ZIP A4 bo, -t 33771 CIFY-ST-ZP Ao, FL 33714
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-21F

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachiment wilthan address, with all other like empowered.
7 o5z
SIGNATURE: Vasfoy  W1-SST
sn:?y(ms AN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W Lo



