+ -$300 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T.l. MCGREEVY, INC.

DOCUMENT # PQ3000001140

Principal Place of Business

Mailing Address

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90121 016 ***150.00

A

I

2. Principal Plage of Business B 3. Mailing Address
7225 reweAn D4y Suva, .2
" Suite, Apt. #, etc. Suite, Apt. #=glc. 7 oo DO NOT WRITE IN THIS SPACE
/oS 23
City & State City & Stat . 4, FE| Numnber Applied For
NAPLES Fle | e \ 65-0376162 Coples e
Zip CO“y’V Zip Country / - i $8.75 aaditional
3,‘\ 108 _5‘ /.? 5. Certificate of Status Desired | Fee Required
e .Name and.Address.of. Current Registered Agent = _7.-Neme and:Address of. Now Registered Agent. . —= o
Name

GOODMAN, KENNETH D

SUITE-108
NAPLES-FI-33940

3SSRIVERABRVE 3538 7M1i9m1: TEAIC &/
SvrrE Sao

Mppoes Fo J¥o?

~

3

" Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and ttle if applicable.

{NOTE: Rsgistered Agenl signatura raquired when reinstating)

DATE

_.9. This corporation is gligible
Tax filing reguirement and elects to do so.
{3ee criteria on back)

e 1o satisfy its Intangible .| . . .

]

FILE NOQW!l! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS ANC DIRECTORS IN 11

TILE D - 1 Delste THTLE = 3 JXchange [ Agditien
NAME MCGREEVY, THOMAS | SR NAME /3‘5.- P W) 7R va - /0 S
STREET ADDRESS | SR04 WheFHGAND — e || STREETADDRESS 72t S _ &y &7 > B&- o

CITY-§T-2IP NAPLES-F-39983 CHY-ST-2IP A/ﬁPLc S . ~e, .3¢ o Z

THLE D O Delete TLE PDIORESS Mchangz [ Adaition
NAME MCGREEVY, MARY JANE NAME - Bﬂ Ly 5

S — @

STREET ADDRESS | 58G4-MiArHHEENO -~ smeerioress | PE#S PEwr @B & Y

OY-STIP | NAPHESPLTION CITY-ST-20P NS Fo IS

T == = < =1 velele mE - == [FT-Change— CFaauimion )

NAME NAME = -
STREET ADDRESS STREET ADDRESS
~CITY-ST7AP A CITY-ST-21P

TITLE £ n- TITLE 3 changs [ Agaition
NAME <Qd >, NAME

STREET ADDRESS 25 ,&‘\9— QSTREHADDRESS

CITY-ST-2IP _6' CCITY-ST-2P

TITLE o TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE [ celets TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

changed, cr on an attachmint with an

T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratg 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 tohexeiut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other li

195:07 5 P £F7 vi

Date Daytime Phona #

SN O

CR



