FILED

May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT #  P02000058425

SANDRA L. GREINER, P.A.

04-09-2003 90136 003 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
4712 8TH STREET COURT EAST 4712 BTH STREET COURT EAST
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Busingss 3. Mailing Address ”"lml “I“"I ”I\l““l““l “m mlm{" mu Illll“““““l“
Suite, Apt, #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
Chy & Stata City & State 4. FEl Nu . — Applied For
_Ll;g ~/07/5 H$0 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desireg | Fao Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e e = _ | Mame P e R . R R,
A o — o - o mmem—rtn — o e e oo |
——SP'EGEL & U'mERA. PAT= Slreel Address {P.O. Box Number is Noi Accap:abla)
1840 SW 22ND 8T
4TH FLOCR
MIAMI FL 33145 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accapt
the ohligations of registered agent.
SIGNATURE
Slgnalurs, typad of prifled name ¢ regisiersd ager and tite il applicable. {NOTE: Fegistered Agent signuhurg requirsd when reinsiating) OATE
, FILE NOW!I EEE 1S $160.00 . - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 Trust Fund Confribution O  Addedto Fg!;s
Haka Check Payable to Floﬂda Department of State - . )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ume 4 PStD O Delete e O Chage [ Adilion g
g GREINER, SANDRA L WaE g
smeet A0Ress | 4712 8TH STREET COURT EAST STREES AUDRESS 3
cri-51-2¢ | ELLENTON Fl, 34222 Gary-51- 2 ]
TNE O oelete me [ change [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sI-ap
e ) Detets F e [ change L) Aodition
L NAME _ _, N i | B A oo . N e _
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - ) CITY-ST-2P L A i N -
ST T O m N O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-S1-2P
TITE 7 pelete TME : O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
civy-ST-2p CITY-ST- 2P
e . O pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2p CITY-S1-2P

12. | hareby cartify that the information supphed with this flll does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the inlormation
indicated on this repart o supplemental report is trus an accurate end thal my algnaiure shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the recefver or trustes empowered 16 execute this reparn as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 it

changsdl, or on an attacjynant with an adurass. ali-pther like empowered.
SIGNATURE: )0@4#4:/ AX SIRAD \SWIJJ?H L.Opreer P4 syi-7942
SGNATURE ARD TYRED OR marry WAME OF SXIRIG OFFGER O REGTOR 5&30 T:nmm- Frons ¥




