FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P0O1000113058 Secretary of State
1. Entity Name 01-15-2003 90189 011 ***150.00
VINCENT J. GRECO, INC.
Principal! Place of Business Mailing Address
4561-262 BAY BEACH LANE 4561-262 BAY BEACH LANE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331
I N ORI DTN
20350 Sysmelsn) Yoip
Sute. Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
14/
City & State City & State 4. FEi Number 0-00033 Applied For
]‘—o.e‘r' Myee‘s FL 8 06 Mot Applicabla
?3908 e COUDIY e | P e COUMY e s Crtificate of STALDS Desiréd ~ =[5~ = ?g-gesalﬁf:;“""a' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 4 .
Street Address (P.O. Bo??mmtier is Bot Acce taae)
3501-302 DEL PRADO BLVD E0Y - e WaAE Blyp
" LY
CAPE CORAL FL 33904 ) _ Suovte 2RI
_/ . i
//7/// CCHPE  pral FL | **“%290y
8. The above named entit A & purpase of changing its registerad office or registered agent, or both, in the State cf Florida. | am familiar with, and acceﬂa!
the obligaq’_q j i _p )
SIGNATURE AuL / AIZOCJ </ é 7/’2003
I (NOTE: Registered Agent signature requirad when reinstating) / DATE /
“eFILE NOW!! FEE IS $150.00 ) R .
v 9. Electien Campaign Financin
— ‘After_ May 1-’ 2003 Feo will be 3550'00 Trust Fund Coatr?but'\on. s O fdsd.g(zohg?;: °
Make Clgeck Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE oPTS — (fhange [ Addition
mve | GRECO, VINCENT J NAME GReCo, NintaenT T g e
stReeTanoaess | 4561-262 BAY BEACH LANE STREET ADDRES (i S6l-2b2 BAY BEACH LAs
orv-sze | FORT MYERS BEACH FL 33831 avsrr [Foer Myvees Beacw, FL- 3393
TITLE = [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B R T e RV SN | () \ 0N N POV S S o
me ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TNLE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZP
THLE- 3 Delete TITLE O change  [] Addition
NAME NAME
" STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE . O Delete - f e - [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusise empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio&k 10 or Block 11 if

d =23

changed, or cn an attachment with garfiddress. with all other like empagwered.
. = {
dit ,““ e |-13-03 59%-083

Sl G NATU R E : iNING OFFICER OR DIRECTOR :

UROVOIRG [ |

ny

CR2E034 (10/02)



