FILED

PN | Feb 27,2003 8:00 am
u?u"u%%53“35§?NF|!§5°3233§§{6%% ., Secretary of State

02-10-2003 90223 014 ***150.00
DOCUMENT #  P02000007142
1. Entity Name
GREER-MILLER, INCORPCRATED
Principal Place of Business Mailing Address
12349 VILLAGER CT. P.0. BOX 262438
TAMPA FL 338256581 TAMPA FL 33685-2438 ‘
2. Principal Piace of Business . ‘ 3. Mailing Address “II""I m ""I “m"mm" |||!l “Il[“m |||I! lll([ lml “I”I"
Sulte, Apt. #, eic. Suite, Apt. #. etc. 7 CQ/CHE ¢ HERE IF MAKING CHANGES
Clty & State _ City & State 4. FEI Number Applied Fer
1) o 3237 Nol Applicable
Zp _,Q__Qun_lf)'_ - Zp Country ) . .+ = |-.5.- Centiticate of Status Desired O §esa g?qﬁ?:&honal
6 Name and Addreas of Current Registered Agent 7. .Name and Addreas of New Reglistered Agent. ..—
- .2 — LTI T T | Name _
GREERMILLER, MARLA : | “GHEER I ﬂ -MBELH-
' Stregt Address (PO. Box Number is Nat Accey ble)
1407 NANCE AVENUE SOUTH i LT A

2 TAPA L 33608 ' N /2399 V/Zéﬂégxz a7 |
- N TIMOE . . ... . FL [ 3425 s

3. The above named entity submits this staterient for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tre cbligatiopt of regiglered agant. _M’LLEQ ' : /2[6/@

SIGNATUF! I‘ A /
€ thoec upnm-dnunodraqsmm ngam and ula it spplicabla. (NDTE, Rogistered Agent Signatre 1equired when rENSLIING) ( DAT&')
FILE NOW!I! FEE IS $150.00 ' ) _— .
. 9. Electicn Campaign Financing R
After May 1, 2003. Fee will be $550.00 - Trust Fund Contribution. O fdsdag?o-“;zzsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
T PTS [ Delese T ClCrange [ Adcition | &
NAME GREER-MILLER, MARLA NAVE e
swreeT aooress 112349 VILLAGER COURT . STREET ADDRESS 3
omrv-st-ap - |TAMPA FL 33625 CIfy-5T- 20 . 2
TUTE . [ Delete TIRE [ Change [ Addition g
KAME i NAME .
STREET ADDRESS . STREET ADDRESS . ) . .
CrY-57-2IP o orv.stae | - '
IME © O oelete I TINLE _ Othange {3 Addition
rrapar A .
STREET ADDRESS STREETADORESS | | ) .
CITY-5T-2P CIrY-ST-2P )
fIne [ Delete nme . [ changr: [ Acdition
NAME NAME
STREET ADDRESS | STREET AQDAESS
CITY-ST-2IF . . CITY-ST-2IP
TIME - [ betee TIE _ _ Ocnarge [T aadition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TINLE [ Delete TITLE O Charge [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . I CTY-51-2F

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. ) further certify that the inforration
mdlcated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the-sorporator-ay the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
Cl anged or on an aitgchpnent with an address. witheall other like empowered.

SWEED 2/ofo3 (313)908- 8151

REANDTYPEDOI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ' Date DamM!




