2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000056616 May 10, 2000 8:00 aml

GREV, INC. Secretary of State

05-10-2000 90119 038 ***158.75

Principal Ptace of Business Mailing Address
1101 NORTH LAKE DESTINY DRIVE 110t NORTH LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751-7119
s T s 0 AR
474 S.0ectloke BAE | 3D Lee Road
Suite, Apt. #, atc. Suite, l?pt. #, etc. o ) . . _. DONOTWRITEINTHIS SPACE )
Suike V030~ -~ |~ Saiv AR - — =
City & State City & State 4. FE| Number 50-3523342 ' Appliad Far
Albosente Sptims, B | LOnhes Patl T . Not Applcab'e
Zip Country Zip Countr » . . 8.75 Additional
Ao\ \)&% 337%01 é 5. Certificate of Status Desired [D/ gee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGUIDICE- CHRBTOPHER Street Address (PO. Box Nu ;er is Not Acceptahle)
1101 NORTH LAKE DESTINY DRIVE 1 Radi Hake Rl

SUITE 400 ? . a
MAITLAND FL 32751 , | Suabe MO

City, ' N Zip Code
Ao somee Secings FL [ 3500

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
Signature, typed or printed name cf registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. Lrjls corporation is ehgb\e to sat\.sfy |t§ Intangible . F!LE NOW!!! FEE 1S !'315-0.00 ... | 10, Election Campaign Finencing_____ $5.00.May.Be _
~ - Tax-fiing revuirement-and siects to do so: ' . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 7 Delete TITLE vis [@thange [ Additicn
NAME LECCESE, SALVADOR F NAME
STREET ADDRESS | 2221 LEE RD smeeraooness | QBN Leee Read Suate A8
CITY-ST-2 WINTER PARK FL CITY-5T-2P UIinker Park, Fio 33719
TITLE Dp [ Delete TIME ¢ [Athange [ addition
NAME DELGUIDICE, CHRISTOPHER NAME .
sTREET ADORESS | 1101 N. LAKE DESTINY DR., SUITE 400 smeranoress | 474 S. Noria Lake Blud, Suite 1030
CITY-$T-7IP MAITLAND FL 32751 CITY-ST-2IP Ao cnenie SD“‘“‘Q’: JFL. R701
e O Delete T * . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ pelete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITY-ST-2IP GIFY-ST-2P ’
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ) , . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.57(3){1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or, on-an.attachment with an address, with all other like empowerad.

SIGNATURE; ___2*2&" 7p 2-2EOUSNAder . Letcese j{a_o[oo 4O7- (45-8575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ala Daytime Phone #

CR2E034 (9/99)



