2000 UNIFORM BUSINESS REPORT (UBR)

_ P99000070558 )
1~ ety Narme Feb 26, 2000 8:00 am
GRYTHEGRT, INC. Secretary of State
02-26-2000 90031 024 ***150.00
Principal Place of Business Mailing Address
4529 BAYSHOE RD. 4529 BAYSHOE RD.
NORTH FT. MYERS FL 33317 NORTH FT. MYERS FL 33917
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbser . F Applied For
(3T —0 ?j 76 2"71 Nol Applicabio
Zip Country Zip Country 5. Certiicate of Stalus Desied~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name
GRECOv GARY F Street Address (P.O. Box Number is Not Acceptable)
4529 BAYSHOE RD.
NORTH FT. MYERS FL 33917
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.
SIGNATURE
Signature, typed or arinted name of ragistered agent and title if applicable. {NOTE. Registerad Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 1 . I .
\ : . : 0. Election Campaign Financin
Tax filing requirement and elacts to do so. y ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion. ¢ 0 fiﬁ?ﬂ?;?e
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D (] Delete TITLE : [l Change [ Addition
NAME GRECO, GARY F NAME
sTReeT anoress | 156 WEST CAPE CORAL PKWY., APT. #B STREET ADDRESS
LITY-ST-2tP CAPE CORAL FL 33914 CITY-ST-2IP
M O Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-ZIF
TITLE [ petete - TITLE {Ti Change [ Addition
NAME [ name — e e =
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST-2tP
TITLE [ Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-21P , CITY-3T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the axemption 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 or trusjge empowerad to exegute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

Daytime Phone #

WEGNATURE ANDT\’PE%H_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

SIGNATU_RE:@& (oL . Mi/ a2

CR2E034 {9/99)



