FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P94000008507 Secretary of State

1. Entity Name
THOMAS E. GREEF, PA, 01-16-2002 90014 024 ***150.00

Principal Place of Business Mailing Address
11200-142ND ST N 11200-142ND ST N
LARGO FL 33774 LARGO FL 33774 9 0 2 8 3 9
2. Principal Place of Busipess 3. Mailing Address ”ll"ll”mlm Ill“ ||m||m||m m" ||||l ||||“"" Ilm ‘"”m
illcfv-/‘-jiypﬁ*” &3 Gr3c Vv E ,
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
L.
L o Ge ; F
Applied For

City & State City & State 4. FEI Number
=T »m_ &4 24105t Applicable

untry Zip _| Country $8.75 Aaditional

22774 |Hrctler |- - spgispeitapeyyty-0 30T

6. Name and Address of Current Reg ed Agent 7. Name and Address of New F Agent

Name@al‘) WQ*EAY

GREEF, THOMAS E PA _Ler i
11200 142ND STREET NORTH A sy Gophibber sy Aspeptabiei

LARGO FL 33774

Ciy S @ﬁmsbuﬁ @ FL lzﬁc‘?"%al'

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

SIGNATURE%WM gM // V/D Z—

Signature, typed or printed name of registered agent and title iPapplicable (NOTE: Hegistered Agent signature required when reinstating) oAt
- o - ; "

9. This cerporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) Make Check Payable to Department of Siate

1, ¢ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE 1P O Delete e Sec/ss1Y £ [l change B Additien

wer | GREEF, DANEL o el oG SEttlucw

sTReeT aRess | 8371 PASSFIELD TURN STREET ADDRESS 37 "‘zs - Mr 553

crr-st-z¢ | MAPLES GROVE MN 55311 CITY-ST-2P maple GRoV e,

TITLE CCED [ Delete TILE [1Change [ Addition

NAME GREEF, THOMAS NAME

STREET ADDAESS | 11200-142ND ST N STREET ADDRESS

_omvsst-ze .| ) ARGO.FL-33774 R ._ Qoeweste {0 o

TLE P [ Dpelete TMLE [ Change [ Addition

NAME MCDONALD, MARY NAME

STREET ADDRESS | 445 SUMMIT RD STREET ADDRESS

orv-stzp [ WATSONVILLE CA 95076 GITY-ST-2IP

TITLE .,S"'EC RET P A O Delete TITLE [J Change [ Addition

- Rerit & GREE « e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P g??/ﬁﬁf Fre i r 7 e lw) CITY-$T-2P

TLE A A7 € rda /' /1 yan Dbl TILE [Jcrange [ Addition

P

NANE - HAME

STREET ADDRESS S52 ) STREET ADDRESS

CITY-5T-2P CITY-ST-2°

TiTLE O Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2F

13. | hereby certify thal the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 10 execute 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 Was‘u address, with all other like gmpowered.
SIGNATURE: __ |-~ oo £ G 7 74 s/e  727.695-3591%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

AR

2




