FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000089187

1. Entity Name

GREER MANAGEMENT, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90036 011 ***150.00

Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00

Trust Fung Centributicn.

Frincipal Place of Business Mailing Address
2200 SOUTH OCEAN LANE #1108 2200 SOUTH OCEAN LANE #1108
FORT LAUDERDALE FL 33316-3801 FORT LAUDERDALE FL 33316-3601
2. Principal Place of Business 3. Mailing Address ||I|“||| “l Ilm “I“ Il!" |IH| II“‘ ||’I| lI"I“m "“‘““u“‘ |||l
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
#65-1139116 Not Appiicable
Zip Country 2ip Counlry 5. Certilicate of Status Desired O $8 75 Additional
R, . . _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GREER, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
2200 SOUTH OCEAN LANE #1108
FORT LAUDERDALE FL 33316-3301
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabtle. {MOTE: Registered Agent signature raguired when reinstating) DATE
) 9. This comoration is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ Delets TME O change  [J Addition
NAME GREER, WILLIAM C NAME
STREET A0DRESS | 2200 SOUTH OCEAN LANE #1108 STREET ADPRESS
CITy-5T-21P FORT LAUDERDAJ.E FL 33316-3801 - GITY-ST-ZIP -,
TITE D Tete TITLE Thange [ Addition
NAME NAME

GREEG, yC Greer, Nancy C.

STREET ADDRESS | 2200 SO N LANE #1108 STREET ADDRESS 2200 South O L #1108

et . et ou cean Lane,
CITY-ST-21P FORT | UDERD. _ FL 33316-3801 _ CITY STkZIP oot , _ e
TITLE / [ celste me 7 ) rdade;—Fi-33316=3 § 9 thange ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2Ip
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2F CITY-ST-21P
e ] pelete TITLE [Ochange (3 Additinﬂ
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

13. | hereby certify that the information supplied with this filin does ngt.aualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supple

ntal report is true an auTate and Mat 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 truslee empowered to gfecute thigteror as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 1
d.

changed, or on an attachment wi ress, with afl othe

SIGNATURE:

7William C. Greer L/;,L/a Z- 1/954/8320074

NATURE AND TYPE ol(vnmtgm’bF ﬁaumc OFFICER OR DIRECTOR / bae #

Daytime Phone #
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