2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008507 Jan 12,2001 8:00 am

1. Entity Name
THOMAS E. GREEF, PA. Secretary of State
01-12-2001 90022 026 ***150.00

Frincipal Place of Business Mailing Address
11200-142ND ST N 11200-142ND ST N !
LARGO FL 33774 LARGO FL 33774
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Ciiy & Statq7 ] City&Stay [ 4. FEINumber J5R=9399773 Applied For
g 39995224 Not Applicable
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

WATERS, RONALD C /r ooy L EHEer 7" (97

Street Ad ress (P 0. Box N Not Ac:
1300 88TH AVE N i gy st s s Y
ST. PETERSBURG FL. 33702 "

City

Lx o FL 2555

8. The above named entity submits this statement for she purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

SIGNATURE%"—W ZW //{/O/

Signa‘\‘ne‘ typed or printed name of registeréd ad’ant and title if app\rcfla {NOTE: Registerad Agent signature required when reinstating) ‘< DATE
. L e . "
9. _'Fhlsfﬁprporathn is ehglbls l? satlsfy(;ts Intangible FILE :I?W!.. FFEE IS."$;50.0:0 10. Election Campaign Financing $5.00 May B
ax filing requirement and &lects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
WTLE P O Delete TMLE Ol cheange [ Addition | &

NAME GREEF, DANIEL NAME =]

STREET ADDRESS | 8371 PASSFIELD TURN STREET ADDRESS 3
_omvstzp | MAPLES GROVE MN 55311 or-ST-2p 3

[<¥]

TIME CCEOQ O elete me i Change (] Addiion | &

NAME GREEF, THOMAS NAME .

STREET ACDRESS | 11200-142ND ST N STREET ADDAESS

GITY-ST-2IP LARGO FL 33774 CITY-§T-2P

TiE QNP Lo U g e B e [Cchange [ Addition |

NAME MCDONALD, MAHY NAME

STREET ADDRESS | 445 SUMMIT RD STREET ADDRESS

CITY-ST-2IP WATSONVILLE CA 85076 CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE M change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

132. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), 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 iegal effect as if made under oath; that t am an officer or directar
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:’T‘K@«AM f,%am«/ Thomas € &Leet f/@b/o/ 727595355

SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phene #




