UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 994 0000 46776

1. Entity Name

GRECIAN INTERNATIONAL, INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

S200 Cewtrnl Ave Po Box (4409
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Applied For

St.

pf:‘ﬂfl bth’q EFt

G ke, P

4. FE! Numt.)egrqvgéoq_?éo

Not Applicable

DO NOT WRITE
IN THIS SPACE

Zip Eountry Zip Country " ‘ $8.75 Additional
3 3 207 UsS A 3 3-’ 33 8, Certificate of Status Desired O Fee Required
= i 7 o - e e o _ . . ..--T..Name and Addross of.Current Registered Agent JC

Name

eTel ). GRANAM

Street Address (P.O. Box Number s Not Acceptable
200 CENTRAL [

L

City Zip Code
ST. PeTersB UG FL 3207
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered ageni and title if appticeble. ({NOTE: Registered Agent signature required when reinstating) DATE
i N . , January 1 - May 1 Fee is $150.00 ‘
> gff;zgggﬂﬁzrﬁeﬂg;:f ;Tei?élf;y (;:)S Slgtangwble After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) s Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
en Make Check Payable to Department of State
112 OFFICERS AND DIRECTORS
TLE 114 TMLE
NAME MARIA LeVvENTIS NAME
smeeTanoress | G0 ExPLekerls DA STREET ADDRESS
CITY-ST1-2P Tailory SPRINGS Fo  IMe® LITY-sT-2P
TILE DIk ’ TITLE
NAME JVLIA LEONTAR(T'S NAME
STREETADDRESS | 1O O WiDE View Ave : ‘STREET ADDRESS
CITY-ST-ZIF TARPoN SPRINGS FL 31;691 CITY-ST-2IP
L4
ame DR o JOE e e - et . ‘-
NAME CHRIS LevenNTrs NAME

STREETADDRESS | &4 SEASIPE PR

v sran DO NOT WRITE

CITY-5T-2F Tﬂ—ﬂfp[/ sPrwes, Pt 34684
TITLE (]T'8 ’
NAME THeoboRE LeVvENTIS

o IN THIS SPACE

smeETa0oRess | {Y O Tallahassee Pr. STREET ADDRESS
oTy-ST-2° Tarfon Sprngs FL 39639 CITY-ST-2IP
TITLE ’ i o e

NAME KAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal 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 | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: X CHR IS [ éveETIS — Ohay levest

¥ ¥4-25-0Dd

SIGNATURE AND TYPED OR £RINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Daytime Phone #

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90147 036 ***150.00

CRZE034B (12/01)




