>

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  P94000017582 . ecretary of State

1. Entity Name
WILLIAM A. GREIDER, P.A. 04-29-2002 90134 028 ***150.00

Principal Place of Business Mailing Address”

19004 BIRCH ROAD SE. 19004 BIRCH ROAD SE.
FT MYERS FL 33912 FT MYERS FL 33912

2 o

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT IVRlTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

rr—— [y : AN R N E

§
65‘0445988 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

Zip Country Zip Country |
1

- -~~~ - 6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent

R s s =

Name

GRBDER’ WILLIAM A ILLIAM ’ Streéi Address (P.C. Box Nurmber is Nol.Acceptable)
19004'BIRCH RD. S.E. !
FT MYERS FL 33912 F
& City , Zip Code

!
!

(NOTE: Registered Agent signalture raquired when reinstating)

:;_,;_Chagggd.‘qr on an attach

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 » - )
Tax filingrequiremenlgand elects t;ydo s0. o After May 1, 2002 Fee wlllsbe $550.00 10. $Iectlon Campalgn Elnancmg $5.00 may Be
=0 E/ rust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ [T change  [] Addition
NAME GREIDER, WILLIAM A NAME ‘.
sTreeT ADDRESS | 19004 BIRCH RD. S.E. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 cry-st-zF |
TILE [ pelete TILE [ Changs [ Addition
NAME NAME
<STREETADDRESS e ‘STREET ADDRESS i
CITY-§T-2IP ’ T T ClTY-ST-Z\F;T) - FTERE kT - e T imfin st TEect o e - D s e
TIME 3 Delate TITE | ' [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . oTY-ST-2P |
TImE O Delete TITLE ; Ol change [ Addition
NAME NAME ‘I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P |
TITLE {1 pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE ‘ [ Defete TITLE . [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-ST-ZP ¢

13. ) hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the%ustee empowered 1o execute this report as required by ({Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt 4

TED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: J ‘ > : \” h ;i_é’/ﬂ:‘ &W{tﬁ .—747757—_—"“757 PG/ 0

AY  BRELREOD |

CR2E034 (9/01)

L



