2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000099603 Apr 25t, 20011,88-?0t am
1. Entity Name ecre ary 0 ate
GREATER LIMITS’ INC. 04-25-2001 90057 043 ***150.00
Principal Place of Busingss Mailing Address
8534 BLACK MESA DR 8534 BLACK MESA DR
ORLANDO FL 32829 ORLANDO FL 32829
us us
e s AR MDA
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3427804 f:lﬂpt\ﬂi\ed IEort ‘
ot Applicable
<ip Country ap Country 5. Certificate of Status Desired [ $875 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
DRAVES, DONNA L .
120 E CONCORD ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City F L Zip Codie

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
Sgnature, yped of prictee name ol -egisteren agent and fitle if app cabie (NOTE: Registered Agent sgnature required whan reinstating) CaTe
9. This corporation s eligible to satisfy its Intangiole FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 Vay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y Y 5e
Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheek Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE POT [ Delete s [J Change {7 Addition
NAME GRACIA, DANIEL NAME
sTReeT sooress | 3717 YOSEMITE DRIVE SIREET ADDRESS
CIY-8T-2IP ORLANDO FL 32818 CITY-8T-2iP
TITLE VDS O pelete TITLE [ Change  [] Acdition
NABLE GRACIA, JEAN M HAKE
street aponess | 3717 YOSEMITE DRIVE STREET ADDRESS
Cliy-§1-2P ORLANDO FL 32818 CITY-ST-2ip
TITLE O Delete TITLE ] Crange [ Adfitien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 23 CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acditian
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE ] Delete TiTLE [ Change [ Acditiar
NAE MAME
STREET ANDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)1), Florida Statutes. | further cartify 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 cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, or on an attachment with an address, with all other like empowered.
v/r4/01  Y93.20€-/8¢3

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Cate Daysios Prone b

-

SIGNATURE AND TYP

s 1w

CR2E034 (10/00)



