2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011111

1. Entity Name

GRETOBA, INC.

FILED i
Apr 25,2001 8:00 am "
ecretary of State

04-25-2001 90059 038 ***150.00

, -
Principal Place of Business Mailing Address
7419 AUGUSTA DRIVE 7219 AUGUSTA DRIVE T PRV
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_3374389 Appiied For
Not Applicabic
Zi Count 7t Count i
P ountry P untry 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, THOMAS O
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FI. 32043

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

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

SIGNATURE

Signat.eo, wyped o prinled rame of regisierad agent aad 1t i appicab's

(NOTE: Registerec Agent $:gnaure roquiten whern reinstating)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) K

FiLE NCWIlI FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ] Detete TITLE [ Change  [] Adcien §
iz MILLER, THOMAS O NAME |2
stresT aooress | 7219 AUGUSTA DRIVE STREET ADCRESS g
oITY-57-21° GREEN COVE SPRINGS Fi. CiTY-5T-21° bt
ILE VP [ Delete THLE [ Ciange [ Acdition %
NASE MILLER, BARBARA A BAME

srrext ansress | 7219 AUGUSTA DRIVE STREET ADDRESS

CITY-ST-7P GREEN COVE SPRINGS FL CITY-5T-2P

TIiLE 7 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADTRESS STREET ADDRESS

CTY-ST-2 CITY-ST- 2P ]
TITLE O Dalete NLE [J Crange  [] Addition
HARE HAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-7 SITY-5T-21P i
TITLE [ Delete TITLE E1 Shange [T Adeiien ;
MAkE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F QRYLST-2p

T1LE [ Delete TIELE [ Change [ Addisicn
MNARE MAME

STREET ALDR:SS STREET ADDRESS

CITY-ST-7IP CITY-ST-7/P

13. | hereby certily that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaton
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 off.cor or direclor
of the corporation or the receiver or trustee empowered to exccute this report as required oy Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 2 if

i an address, with all other like emp\wﬁred.

W8

changed. or on an atlachment A1

SIGNATURE:

24

T2/ (G0 1784590

.
TURE ANDMYPED OR PRINTED NAME OF SIGNINED

FFICER OR DIRECTOR

Cate Caytinca Prong




