2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

:reml\/ GRIEFAN mivis7RIES

N 4300000 4007\ °

ENC,

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90018 030 ****75.00

Pnncnpal Place of Business Mailing Address

77.4 WRIGHTs CREEK, RDD.
CARYWILLE, Fl. 3 2427

SAME

3. Mailing Address

————————— 2

2. Principal Place of Business

R P T W e

{r

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ NA3op0onp0 9 Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

TERR f,‘—RJFFW
779 WhighTr CREEK RD
CARY VLLE FR 32427

Street Address (P.C. 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 registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or pnnted name of registered agent and biis If applicabla

(NOTE' Registered Agent signature required when reinslating) DATE

8. Election Cam

paign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. OFFICERS AND DIRECTCRS 1.
TIMLE R Reg {STERED 4—5 e~ [ Deiete TITLE [ Change [ Adaition
NAME SERRY G/ E Frot NAME
STREET ADDRESS | 3 79 uJ{?/ 15 1T FREE K RO STREET ADDRESS
CITY-ST-ZiP CARVUIK‘L& pl( } wl7 CITY-§T-21P
TILE 5 (il ﬁ. rﬂ—l?_ y [ pelete TITLE [J change [ Addition
NAME e Zt & HFRRSS NAME
STREETAGDRESS | ¢ 297 A STREET ADDRESS
O-STIP g gy wiLe, Fo F2427 CIY-ST-2P
e oF RE KT o 1 Dekete TITLE D Change [ Addition
NAME CAMA &RL . NAME
STREET ADDRESS | 5 74 WRI§ T / LR(—(_—k Rp STREET ADDRESS
S | g RyyILL &, PL 72427 CIFY-ST-ZP
BLILIV I, oY oY e;R O Delete TITLE N [Ochange [ Addition
NAME @eowm{{) C.Lewrg = N e -— - - C e ——
STREET ADLRESS | €95 (5 M ALY FIELD 5T- STAEET ADDRESS
ONV-SF2P | an 0 ) A O& /(L & AL 36480 CITY-5T-7IP
_ TmE O FFICR. ' [ celete TITLE O Change  [] Addition
© NAME E A"R R Sl Mj NAME
STREET ADDRESS | 2 4 o1~ RO C K AV- STREET ADDRESS
CITY-ST-2IP ﬁn wiFA V £ 3 rR" P53 GITY-ST-2IP
UTLE . [ Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:( 0 Y Mo Terpy eucE?

Y-l 00 (%EbJ S¢g - %‘?0

SIGm?(JRE ANDP'Fe’D OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date " Daytire Phone #



