¥ FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ecretal‘y Of State
DOCUMENT #  PQ1000113058 (3-18-2002 90051 035 ***150.00

1. Entity Name

VINCENT J. GRECO, INC.

Principal Place of Business Mailing Address 2 ) 8 9 ~
4561-262 BAY BEACH.LANE 4561-262 BAY BEACH LANE " ~ J
. FORT MYERS-BEACH FL 33931 FORT MYERS BEACH A, 338t
S S AR
T Sule Apt Aete. - . Suite, ApL. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number, Applied For
@ ‘OC() 5%((:3 Not Applicable
aép L ff"_"f"y_‘ R B Ly o -] scentilicats of Status Desires ™ <[} fg-ggﬁfﬁ"““"" :
6. Name snd Address of Current Reglsierad Agent 7-_Name and Addreas of New Registared Agent
- . — e e — — . | -Nama ____ : — —_——— -
LARROW, PAUL L : Street Address (P.O. Box Number is Not Acceptable)
3501302 DEL PRADO BLVD
CAPE CORAL FL. 33904 W
City .o 0

8. The above named entity submits this statemant for the purpese of changing ils registered office o registered agent. or both, in the Stale of Florida.
w4t B PO AL T
TG R X

o AEVESEVAH & N

Apr 10, 2002 8:00 am

S'@.'Q{J,Uﬁﬁ“ AL ARAY
. + Signature, lypaa or printad name of registered agent and lite # appiicable. Agant sig requirsd when rei G| DATE
== =This.comoegtion: pligibie 10 Satlahy 1R NIBNOIIE—=pocnc = 4 -S350, T R SRR M T
Tax hhng requirernent and elects 10 do &0. - After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. W Addiod 1o Feis
{Ses criteria on back) ) Make Check Paysble to Department of State
V= OFFICERS AND DiRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 0 velete e [ Change [ Adcition | 5
NANE GRECO; VINCENT J NAME 2
stRber aoomess | 4561-262 BAY BEACH LANE STREET ADDRESS 3
or-st-z¢ | FORT MYERS BEACH FL 33831 CY-51- 1P §
T 3 Delets TmEe Clchange [ Addition | &
NAME HAME
STREE] ADDRESS STREET ADDRESS
Ciry-S1- 1P . omy-S1-2ip
e [0 Delete | e [Dchenge [ Additicn
.. - . e |
i | = STREET ADDAESS e BRI e, o * STREET ADRESS S| e e S e, s WO = =
CITY-$1-2P CITY-ST- 21
e O pelets TMLE [ change ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST- 7P CITY-ST- TP
TTE O Deete TME [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- HP CITY-ST- 2P
ane O Delete e [Jchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-218 CITY-ST-2iP

13. | hereby certify ihat the information supplied with this filing doss nat quality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | turther certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tng same legal eflect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ampowered 1o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addre: h all othar like empowered

(il e 3 Y-02 [94)590-2 88X

- A v

SIGNATURE:




