2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017241

1. Entity Name

GRECO PRODUCE, INC.

Principal Place of Business

5743 AINTREE DR.
AT

Mailing Address

16243 AINTREE DR.
LOXAHATCHEE FL 334704112

2. Principal Place of Business

WMo Bysiness Panrd a3 A

3. Mailing Address
S0 ol

Suite, Apt. #, elc.

St b Ay

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90012 022 ***150.00

AUUJIGLDD

AT IRWIN0

DO NOT WRITE IN THIS SPACE

M

Clty & State City & State 4, FEI Number Applied For
SY GL Patm BQQC« " ‘.FL' (s - 0843371 Not Applicable
Zip untry Zip Country - ) 8.75 Additional
FRAM L BGQ( ~ 5. Certificate of Status Desired O gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — - —— e "NaTné*' RS Tt A = N i — Ty e =

MCDONOUGH’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

12798 FOREST HILL BLVD., STE. 201A

WELLINGTON FL 33414

City FL Zip Code

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

SGNATURE _ AN Qe . LDOnoU g N

Signatura, typed ar printed neme of registarag agent and tile if applicable.

(NDTE: Repistared Agent signalure raquired when relnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Tryst Fund Cantributior.

$5.00 May Be
Added ta Feas

OFFICERS AND CIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE Presheny [ pelete TITLE (3 Change [ Addition

NaME DAarmes lsreto NAME

STREET ADDRESS | 1{p2dd Asnrrew hv. W -2 STREET ADDRESS

CITY-51-2P Lexghafines, FL 334 70 CITY-ST-2IP

THLE e Prw, SIdInT™ [ pelete TITLE [ Change ] Additicn

NAME wwedn Corets  * NAME

STREET ADDRESS | {{g a3 Aintade b\\ e STREET ADDRESS

om-st-zp | Lok hobthes, o 33470 CITY-ST-2 '

TITE 1 Detels . me o~ .| .- — - - _[OiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IF

TILE [ bslete TLE * [Jchange [ Addition

NAME - NAME . .

STREET ADDRESS ©7 Y streEvevomess |- - - - . "

CITY-3T-ZIP . CITY-ST-2tP .

TITLE 3 veiete TTLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

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 corporation or the receiver of rustee empowered to execule this repart as required by Chapier 607, Florida Stalutes; and that my name appears in 8tock 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

{"'\")cme Sed=0) i;*;{@gﬂiﬁ-an Caneco, VJ.R. Y- ~00  St\-T153-340]

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E034 (9/99

1=



