2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053616  ~ MSay 02, 2001f g :00 am
Py ecretary of State
GREATHOUSE PRODUCTIONS, INC. 0t 605 016 et 50 00
Principal Place of Business Maliling Address
20 30HTH-OCEANDRIVE ~S0L-8Q0UH-OCERN URNVE
HNF-+004 N0
FORT PIERCE FL 34948 FORT PIERCE FL-3%9%9
T T WG AR ATAIT
145 (e RS0k %003 (415 WE R Suteton3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & St . 4. FEI Number, '0845 Applied For
‘ Pieges | F\O ‘R;&%\ FD‘;* \8RLE ,,'F\ ohﬁh\ "6 858 Not Applicable
2 f Codntty a Count 5. Certificate of Status Desired O $8‘75 ﬁ_xddilional
0 : Fee Required
3*& 5 6. Name and Address of Current Re}ﬁ? Acg)enl 7. Name and Address of New Registered Agent
—— — — — o 1 Name = - ———— -
/
Q‘gE::.Lh?ggE?AVENUE Street Address (P.C. BoxNy&aﬁ is Mot Acceptable)
CORAL GABLES FL 33134 . / .
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.

4 ~34 ~ 200

CR2E034 (10/00)

SIGNATUR ___
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; ion is elial iafy i i m
8. This corporation is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE Y change [ Acdition
NavE GREATHOUSE, PATTI A . NAME . -tm
STREET ADDRESS | Bo4=SOHTH-OEEAN-BRIVE +|'5 RVE F\ SU& 203 STREET ADDRESS 1’{5 RVE R e"'“d-n* g 3
.
orv-st2¢ | FORT PIERCE FL9404¢ 34950 evsie | Jpok PrE€pcd | Flofudn 34450
TITLE VD | De!ete# TITLE * X Changs [ Addition
NAME GREATHOUSE, THOMAS R . NAME . 103
sraeer soovess | 804 SOUTH OCEAN-DRIVE- TS AVE. ASude 03] (s 445 AvE Q Sunde
CTY-ST-2P 0 Y ato
arv-st-2» | FORT PIERCE FL 84343 4250 ok Yy 0 .
TITLE wTem Tt [ oelete e - - - - - -~ [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE [ celete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaciagent with an address, with all other like empowered. ¢
4 —o4 —00! | -Se - 444 -3884

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Dale Daytima Phone #




