2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
G11836 '

DOCUMENT #

1. Entity Name

GREENBRIER VILLAGE, INC.

Secretary of State

03-12-2003 90088 032 ***150.00

Principal Place of Business
6100 62ND AVE N
GREENBRIER VILLAGE OFFICE
PINELLAS PARK FL 33781

us

Mailing Address
6100 62ND AVE N

GREENBRIER VILLAGE OFFICE
PINELLAS PARK Fl. 33781
us

MG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. 59-2256150 Not Applicable
Zip Couniry 2P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent- . e~
— T T T T "1 Name

MO ’ MARJOHIE Street Address (P.O. Box Number is Not Acceptable)
6100 62ND AVE. N. #14
PINELLAS PARK FL 33781

City FL Zip Code

Mar 12, 2003 8:00 am :

8. The above named entity submits tijis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE W'j, W M/f'"(d&glﬁ MQXA'N

B¢ fo2

Signature. Iyped or pﬁad nama al registerad agent and title it applicabia.

(NOTE: Registered Agenl signature raquired when reinstating)

“patg 7

FILE NOW!!! FEE IS $150.00

g After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIHECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P X Detete TITLE Change 7] Addilion

NAME BASS, GLENYS NAME P m

staeeT aooress | 6100 62ND AVE #27 STREET ADDRESS ROBERT SCHIEDER

orv-st-z¢ | PINELLAS PARK FL 33781 CTY-ST-2P 6100 62nd avenue north #9

TITLE 1VP D Delete TITLE PINELLAS PARK FL 3 3 7@1}[}3@3 D Addition

NAME SCHIEDER, ROBERT NAME

stReer AbDRess | 6100 62ND AVENUE NORTH #9 STREET ADDRESS

crv-st-zF | PINELLAS PARK Fl. 33781 CITY-ST-2P

TITE AP e | TIILE - AR o e e o[ Change. QX Addition

NAME SULLIVAN, JM A NAME %ICHARD PRIESTLEY ®

STREET 2DDRESS | 6100 62ND AVE N #64 STREET ADDRESS 6100 62nd Avenue North #8

crv-s7-2¢ | PINELLAS PARK FL 33781 CITY-ST-2IP PINELLAS PARK FL— 33781

TILE S O Delete TILE qvp “'L7 Change [KAddilion

NAME MORAN, MARJORIE NAME '

steeeT A00Ress | G100 62 AVE N #14 smerraoosss | 9 EANNE  POST

av-st-z¢ | PINELLAS PARK FL 33781 CITY-5T-2IP 6100 62nd Avenue North #12
R‘K_FL—33_—!"8‘17

T E T aneMe TITLE PIRELLAS PR [ Change mddmon

NAME FREEMAN, LESTER NAME T

STREET ADDRESS | 6100 62ND AVE N #22 STREETADDRESS | TOAN DUICH

orv-st-z0 | PINELLAS PARK FL 33781 CTY-5T-2P 61066 2ndAvenue_North #65 _

e O Detee e PINELLAS PARK FL 33781 L0 [lAdion

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticon 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 trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmert with an address, with ali other like empowered.

SIGNATURE:

Date Daytime Phone #

‘E

x
<

CR2EO34 (10/02)

UG ToR 12 MoRB N 3/4,/04 227-5-%ay

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



