2002 UNIFORM BUSINESS REPORT (UBR)

N2
DOCUMENT #  P98000056616 (% .
1. Entity Name AN &1>\ F”_ED
GREV, INC. T
02HAY 13 PH I:35
Principal Place of Business Malling Address
SECRETARY CF STATE

474 S. NORTH LAKE BLYD 2221 LEE RD D Tt
STE 1020 STE 28 FALLAFIASSER, FLORIDA
— — IR
2. Principal Place of Business 3. Mailing Address Hll"““ ”ll [ I| | “ ”| ‘ !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3523342 ) Not Applicable
4l Country Zp Country 5. Certificate of Status Desired IE{ ?e%'gesq lﬁ:ﬁ;‘tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGU|DICE’ CHRISTOPHER Strest Address (P.0O. Box Number is Not Acceptable)

474 S. NORTH LAKE BLVD

STE 1020

ALTAMONTE SPRINGS FL 32701 City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislared Agant signatura required when reinstating) DATE
] N o ) m
Q. Ihrsfﬁ.orporatlc.)n is ehgrblg l? sattlstfy;‘ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax iing requirement and eiects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs O pelete TITLE [ Change [ Addition
NAME LECCESE, SALVADOR F Nave
STREET ADDRESS | 2999 LEE RD.-- STE 28 STREET ADDRESS
: | o I, Noes SRS o
CITY-ST-2IP WINTER PARK FL 32789 OITY-ST-2Ps. _ <00 %%1'% %EJ En"q—il: '.:.“_ - ]
e P O Delete me 350 ' SRR 4_;’,5”":35 b *f;i'r;éggrf{_'-’é-'ﬁ‘,gdnirion
e d » L el P
NAME DELGUIDICE, CHRISTOPHER NAME eimf e o e '
STREET ADCRESS | 474 S NORTHLAKE BLVD- STE 1020 STREET ADDRESS
onv-s17P | A TAMONTE SPRINGS FL 32701 OTY-ST2 gl T T Iy
TILE [ Dekete E o i b T -
NAME NAME fuw. o o R -
STREET ADDRESS STREET ADDRESS | woenciems - o v - —— - - IR
CITY-ST-7IP CITY-ST-21P
_TITLE [ petete TILE [ change (7] Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Aaditien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ el TR 01 Kl 407-(45-5575

SIGNATURE AND TYPED OR PRINTED NAME OF Sl FICER OR DIRECTOR Date Daytime Phane #

AY  8¥98800

CR2E034 (9/01)



