FILED
May 29, 2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092348 Y
1. Entity Name

GREATER FINANCIAL RESOURCES, INC.

Secretary of State

05-29-2002 90730 026 ***158.75

Principal Place of Business Mziling Address

1703 N. MAIN STREET _ 1703 K. MAIN STREET
GAINESIVLLE FL 32609 GAINESVILLE FL 32609
us us

A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number Applied Far
, 59—3233997 Not Applicable
i J
ap Country Zip Country 5. Cenificate of Status Dasired IE/ $8.75 addional
Fee Required
8. Name and Address of Cumrent Reglstared Agent 7. Name and Addreas of New Reglstarad Agent
U [ ————— Pt
IND’ANOS JAMES Street Address (P.C. Box Number is Not Acceptable)
1703 NORTH MAIN STREET
GAINESVILLE FL 32609
F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registerea £gent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and Lide if apphcable. {NOTE: Ragiztered Ageni signaiLre 1@quired when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 tion G ian Fi .
Tax filing requiremsnt and elects to do so. After May 1, 2002 Feo will be $550.00 . ‘E:z:t 2{:“ :E;nf,:',?g Uﬁg\:nclng fdsd.ecr’j?oh;‘;zs&
(See critarla on back) Cd Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11 .
WLE D O Detets WILE DO change  [J Addition | S
NAME INDIANDS, JIM HAME 3
sTreer Anoress | G218 SW STTH WAT STREE} ADDRESS 3
cry-s1-2F | GAINESVILLE FL 32607 CTY-51-2P ]
TmE O oelete TITLE . O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CIvY-S1-21P
TITLE ) Detete e CJchange [ Adoilon
L I [T S [ e e -
 STREER ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
FILE (3 petete TINE O change [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CTY-S1-2P !
mE O Detete uts [JChange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2P
TIME 3 Delets ME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
clry-ST-2P Y, va A CY-ST-2P

13. | hereby cartify that the informalion supplied with this f
indicated on this report or supplemental reporitis true A
of the corporation or the re af or lrustee am| j
\changed, or on an attachme add

SIGMATURE AND TYPED OR mr:.n NAME OF

ff doas not qualify for the exemption stated in Section 119.07
d accurate and thal my signature shall have the same legal e
10 exgcute this report as required by Chapter 507, Flerida Statutes; and thal my name appears in Block 11 or Blogk 12 if

dll olher lika empowerad.

’13)(0 Florida Statutes. | further certily thal the information

fact as it made under oathy; thel | am an officer or director

R 226555

) A0
BIGNTNG nmcan oR mnecn:n

i af-.a)—

Oapting Phong o




