2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000099129 Se{retary of State

1. Entity Name

DONALD E. GRIECO, P.A. 05-23-2002 90095 046 ***150.00
Principal Place of Business Mailing Address

1956 MAIN STREET 1956 MAIN STREET

SARASOTA FL 34236 SARASOTA FL 34236

IVARATCETAR G A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0983402 Not Applicable
Zi Iy Zi t iti
P Country P Gountry 5. Certificate of Status Desirec O $8'75 A.ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e oEtm e T s o s s e — e[ ANAMERs T - e - o e e -
K’NG' CUFFORD M Streel Address (P.Q. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 303
SARASOTA FL 34237
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,
e

SIGNATURE
' Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
et s st | atirtay 12002 Foo wil e sssg0 | 10 Eecion CampsignFarciog - $5.00 wey 5o
g It - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleie TILE I Change [ Addition
NAME GRIECO, DONALD E NAME
STREET ADDRESS [1956 MAIN STREET STREET ADDRESS
ory-sT-2¢  (SARASOTA FL 34236 CITY-ST-2P
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
) ) (1= R SR P S I 11 - PR - P01/ SO IR e Sy S . [O.Crange . . [ Additiog_
NAME NAME Tt
STREET ADDRESS # STREET AGDRESS
CITY-ST-2IP H CTy-ST-2P
TITLE [ petete s 3 ’ [ change [ Addition
NAME 1 HAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P i cTy-sr-zp
TITLE [ pelete ] e [J Change- [ Addition
NAME { NAME
STREET ADDRESS | sTReer ADoRess
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete | TmE O change  [] Addition
NAME HonaME
STREET ADDRESS | STREET ADORESS
GITY-ST-ZIP 1 CiTy-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#mmand 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 trusiee empbweray required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresg, with ai ? (//

SIGNATURE: SIGN A A LUTRED ‘//3‘)/ b q¢} 469t

SIGNATURE AND TYPD K55 het5F SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (8/01)



