| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P94000008507 Secretary of State
1. Entity Name 01-10-2003 90033 040 ***150.00
THOMAS E. GREEF, PA.
Principal Place of Business Mailing Address - _
11200-142KD ST N ' © 11200-142ND ST N hedhedidind
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANG;ES
City & State City & State 4. FEI Number Applied For
e e e — = - ’ . - N . 59:3222224 - Not Applicable’
Zp Country Zip Souniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, RON
Street Address (P.O. Box Number is Not Acceptable)
1300 88TH AVE N
SAINT PETERSBURG FL 33702
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SGNATURE
- Signature, typed o printed name of registered agent and tite it applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fung Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' 5 vsiee e N/ 77 Hrchange [ Additon
NAME GREEF, DANIEL NAME e Joval 0, Jo7 §_
streer aporess | 8371 PASSFIELD TURN STREET ADDRESS 74 YS TUMy T ,24
arv-size | MAPLES GROVE MN 55311 oiTY-S7-2P iatseny, tie, CA 75076
TIE CCEOQ [ Deiete TIMLE [ Change  [] Addition
NAME GREEF, THOMAS NAME
STReeT 0DRESS | 11200-142ND ST N STREET ADDRESS
“orv-srze < T LARGO FL 33774 - - oryagraap el -
TITLE M [ ] Delete TILE [ change [ Addition
NAME MCDONALD, MARY NARKE
sTreeT anoress | 445 SUMMIT RD STREET ADDRESS
CITY-81-2IP WATSONVILLE CA 95076 CITY-57-2IP
TITLE SErEEF O Delete TITLE O change [ Adetion
NAME LGREESE, ROBIN G NAME
staeet acoress | 8371 PASSFIELDTURN STREET ADDRESS
CITY-ST-21P MAPLE GROVE MN 55311 CITY-S1-21P
TITLE 1 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST- 2P
TITLE O pelete TITLE 7] Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-$T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment an address, with all other like empowered.

/g'@,m}@'ﬂ’mgéqun{; //3/0% (Fa7)695-2599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR pdte Daytirne Phone ¥

SIGNATURE:

HioLOVY

nv

CR2E034 (10/02)



