2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmI:/lENT # P01000102203

GRIECO-PINION ASSOC., INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90100 033 ***150.00

Principal Place of Business Mailing Address

1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PALM COAST FL 32137

ATRIUM SUITE

PALM COAST FL 32137

1 FLORIDA PARK DRIVE SOUTH

A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B. PAUL KATZ, EAQUIRE
1 FLORIDA PARK DRIVE SOUTH

City & State City & State 4, FEI Number Applied For
59 3?'6 &141 Not Applicable
" " C v .
D | Sy e |Gy | 5. Certiicate of Status Desired. __ {7 .. 98:75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurmber is Not Acceptable)

Tq’x fﬂmg requirement and elects to do so.
“i(SeH Critefid o Back): . T8l

ATRIUM SUITE B
PALM COAST FL 32137 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

n._ - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE = [ Delete TILE ‘:PQ_es‘ perny T 1Ecd [J Change  [eRddition

NAME \ RiEco NAME mye EBEL ? C-R

STREET ADDAESS A.eMeRefoe T, W + STREET ADDRESS I e Hepo Ree Ty, WO

CITY-$7-28P ‘tht o —Lews, FL 3al 37 ciry-&1-21p alm CossST, Ft 32 137

e oL e gaiy TimE Change dition
S B ?‘ roION [ elete Scceftemiby P 'Wio® (3 Chang

NAME Bewnrl . T NAME Deokart I ¥

STEETADORESS | Y By o HeROKeS e, w - | stheer AnoRess cHeroKee - Ty W) .

ovsize | Palen CoasT, -FL 3a13F .. Jomse o Patm-consT Bl -32 133F =~ -

TITLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ Delete TITLE [ cChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP GITY-ST-7P

TITLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GTY-ST-2P

changed, or on an attachment with an address, wit cther li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

empowered.

OF SIGNING OFFICER OR DIRECTOR

s e SVF-SES

Caytime Phone #

CrQenn

ay

CR2E034 (9/01)



