&
2001 UNIFORM BUSINESS REPORT (UBR) !

v

DOCUMENT # WIXNOD 730 |

GREEAJCEE COVSTRICTION, THEG

1. Entity Name

Principal Place of Business

RN E LAR hhve
Romosn JARIK P

AHRRETIA (H

Mailing Address

Po BOx (4

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91281 048 ***150.00

A006M52

30&97
2, Principal Place of Business 3. Mailing Address .
212 ELAR A DEBOX 14L&
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ‘\ . 4. FEI Number Applied For
'm,ﬂo,f}ﬁ /m 4 FL’ /4(/% 6774, M 89— 3["7 R385 0\4 Not Applicable
Zip ' Country Zi ' Country " ' ) $8.75 additionat
32 { t 2/ Uﬁ‘?’ %O@Of i U.Sﬂ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - — *7. Name and Address of New Registerad Agent
Name

(FARY GReEweezE™
Az ECAR AvE

huowa ARK Fe

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agenl and litle if applicable

(NQTE: Registerad Agent signature reguirad when reinstating)

DATE

. This corporation' is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteriaonback} —— - [ -

" FILE NOWIIT FEE IS $150.00
© After MAY 1, 2001 Feo will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.0q N'Iay Be
Added to Fees

==+ Make Check-Payable to-Department of §ate=<

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE AR CIREE LS 1 Defete TITLE O change (] Adtion | &
NAME PRSI 08 Ea NAME =
STREETADDRESS | 2242 &7 eRR LAV E STREET ADDRESS g
CITY-S3-2P FOME B PR FC 324 |2 CITY-ST-2IP 2
TITLE ) ! O Delete TITLE [ Change  [] Addition g
NAME NAME

‘STREET ADDRESS STREET ADDRESS

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

TIMLE - - O pelete THLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Celete THLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP 7

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST- 2P

TITLE [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further centify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the sama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachphent with an address, with all other like empowered.

G ORI e

A 20\

SIGNATURE:

¥ "SiGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




