2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000006204 o
1, Entity Name SLLRETA RY OF 5.4
GREESE-INE. , SN g~g;}p@;3,f:{~‘if;@,,_
. SRR

Principal Place of Business Mailing Address ’ 2 7
40298 HENDERSON BLVD. 40298 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Apgplied For

592617326 Not Applicacla
4ip oo Country” T Zip = —f Counry e 5. Cenficate of Status Desired ~ [ ?g'gg ‘?:iégﬁonal» b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANTHEH' JAMES s Street Address {P.O. Box Numt;er is Not Acceptable)

GANTHER & FEE, PA.

101 E. KENNEDY BLVD., STE. 1030

TAMPA FL 33602 City FL | e Coce

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

SIGNATURE = {O-ls—" O l

Signature ftyped or printed name of registirad agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) | Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e 7ges | B~ [VR(ZC T ReAs [Pk O voe TInE ENNNN4G 55 ey F o
NAME ; G THO b NAME 17

Al Aborten 10/30/01--01006--01 7

STREET ADDRESS 4oL4 B gl A7 STREET ADDRESS $EEHITO. 00 ee#150. 00
OY-STIP | Tham A, B . %5629 CIY-ST-27IP ' Wit y
TILE ' 0 [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ N | cmy-st-ze ~ ) . L
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME . ‘
STREET ADDRESS STREETADDRESS | % /
CITY-ST-2IP CITY-5T-7IP \ /) X \a Y
TITLE O] Deete TMLE k hange (] Addition
NAME - NAME
STREET ARDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 effect as if made under cath: that | am an officer or director
of the corporation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like empowered.

' Fay] ] CRE S e )
SIGNATURE: ___S! B o= QUIRED 0-1s"-0] Biz2zi-479¢

SIGNATURE AND TYPED OR PRINTED NAME OF]SIGN]NG QFFICER OR DIRECTOR Date Daytima Phone #

2R NN

i

CR2E034 (5/01)



October 15, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

I am writing this to explain why I am sending this to you at this late date. Being that this is a hew
corporation this is the first time I have ever had to file one of these forms, thus I was not aware
that it needed to be filed earlier. Otherwise I would have contacted your office to let you know that
I didn't receive the 2001 UBR. I received this form in the mail on Friday October 12, 2001 for the
first time. Thus I am asking to be relieved from the additional fee's imposed. Additionally your

spelling of the corporation name was incorrect, I contacted your office today and they made the
necessary change.

Thank you,

[ .

Ric Thurlby
Principal

40290 HENJERSON BLVD,, TAMPA, FLORIDA, 22629 @ ARCHITECTLRAL LICENSE AAOQQOZ2757 @ (81%) 221-2746



