FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01 000015048 Secretary of State

1. Entity Name 05-28-2002 91758 034 ***158.75

Greyclhq?e, %\406’6 , Tnc.

DO NOT WRITE IN THIS SPACE - - | |

0821 € refdon Redd Tamt Pl | 1YY Wi Line bowgh Ave: |
Suite, Apt. #, etc. Suga?pt. #, etc.y hd . DO NOT WRITE IN THIS SPACE
33
City & State . & __City&State - 4. FE! Number ,_’ )71 Applied For
TQW\QQ\ F \oryaGe \Qmm; 3 lOrldOg 59- Bbq aa Not Applicable
Zi Countr Zi Countr ” . 8.75 iti
Bp’ato aLQ un.' “Cé S')Cl}‘c S 3 pSCD alo Hm kya S *Ct\'C’S 5. Certificate of Status Desired E’ I§ee Reqtﬁ::addl onal

7. Name and Address of Current Registered Agent

DO NOTWRITE. ____ _451@5L’l;;;}:;a%)m'%ﬁ--&@:‘ef — I
IN THIS SPACE —=2al o

 Tamm FL 55,

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

senarure Michael E . LUHU W%‘ s/ / o~

Signalura, typed or printed name of registered agent and title it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
P . e . January 1 - May 1 Fes Is $150.00
i_‘;:l;hlsi::lorporam.:n is ellglbije 1? satwsfydlts Intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
4 SX 'm.? r'.equ"et;" E:t and elects to do so. IE/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
,, (5ee critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TE P/TID Tne =
/ . i E.Lerne( g
NAME Michae, d Drive. NAME o~
stheeT a00Ress |10 2 (s Abbotstor i STREET ADDRESS e
UV [ Tampa, FL 3 3Lal CITY-$1-2p 3
¥ w
TITLE S/D i3
KAME Tatrica Lo becnesr NAME %
a me
STREETADDRESS | (m 3 ) (, A b boO +5Ford D STREET ADDRESS
CITY-57-21P Tam o FL 33 o alp CITY-ST-2tP
TILE ! THiE
NAME NAME

STREET ADDRESS STREET ADDRESS »
CFTY-;T—IIP CITY-5T-2IF ) : Do NOT WRITE '

. o | ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITy-S1-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
|
ﬂY—ST-ZIP Ciy-51-21P
TITLE TME
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CiTy-§7-2IP

13. | hereby certify that the Information supplied with this fifing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wilh ail other like empowered.

SIGNATURE: Michael E. lernec /%4 f//ﬁa._ §13-920 - Foo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




