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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057675 Apr 09, 2001 8:00 am
e vare ecretary of State

GRENICK GORP. i 04-09-2001 90046 025 ***150.00
Principal Place of Business Mailing Address
921 DOUGLAS AVENUE 921 DOUGLAS AVENUE
#200 #200 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 €0043026
F [opr 1o Doy lm AV
Suite, Apt. #, etc. ﬁSuite. Apt. #, etc” DG NOT WRITE IN THIS SPACE
S0
City & State City & State . r 4. FEI Number _[Applied For
A’LTQMQ& S’fﬂ W"]S L, %t Applicable
Zip Country 4 Cauntry ” | $8.75 additional
HzL., J 0./ ULy 5. Cerlificate of Status Desired O Fee Roquired

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

= THName - T

LAFRENIERE, STEPHEN J
C/0 QUEST COMPANY

Street Address {P.C. Box Number is Not Acceptable)

921 DOUGLAS AVENUE, SUITE 200
ALTAMONE SPRINGS FL 32714

City FL Zip Coda

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.

1

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rginstating} DATE
] o L ‘ ne
9. This corporaticn is eligible 1(1) satisfy its Inlangible FI;\.HEA NOW...1 FFEE IS- I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax lelgg rlequlrement and elects to do so. After Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State

11 i OFFICERS AND DIRECTORS - .~ I 12, . . _ _.__ADDITIONS/CHANGES TOQ QFFICERS AND,DIRECTORS IN 11
M D O pelete MLE T T OChange [ Addition
v O'NEILL, NICHOLAS E e
STREET ADDRESS 921 DOUGLAS AVENUE #200 STREET ADDRESS
CmY-ST-2F | ALTAMONTE SPRINGS FL 32714 oiTY-ST-2P
THLE O Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

CTMESTEeele - [ velete I TmLE i ’ [ Ghenge = * -[]-Addltion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME ‘ X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elsta rTITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CifesT- 2P
TME 1 Delete TITLE = Clchange [ Addition
NAME NAME o
STREET ADDRESS STACET ADDRESS #;.
CITY-81-2IP CITY-5T-2P #

13. | hereby centify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all ofher like empowered.
SIGNATURE: 3fesloy  brs F25-666€
SIGNATURE nN&YPED OR PHINﬂN.AME OF SIGNING OFFICER OR DIRECTOR ! Dats Daytime Fhona #

CR2E034 (10/00)

IR L



