2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # -

1. Entity Name

WILLIAM A. GREIDER, P.A.

P94000017582

ecretary of State

04-18-2003 90206 024 ***150.00

Principal Flace of Business
19004 BIRCH ROAD S.E.
FT MYERS FL 23912

Mailing Address
19004 BIRCH ROAD S.E.
FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Agdress

VNN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING. CHANGES

City & State City & State 4. FEI Number Applied For
650445988 Not Applicable:
Zi Countr Zi Countr it
) ouniry p ouniry 5. Cerlificate of Status Desired [ ?g'gfq Sidc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREIDER, WILLIAM A ILLIAM
19004 BIRCH RD. SE.
FT MYERS FL 33912

Street Address (P.O. Box Numbar is Not Acceptable}

City

Zin Code

FL

B. The above named entity submits this 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 e
Signature, lyped or printed name of registersd agent and tile i applicable. == (NOTE: Registersd Agent signalurs required when reinstating) DATE
P FILE NOW!!! FEE IS $150.00 - . e OB =
T Afterbay-1;2003-Fee will bo $650.00 " - - |- — = T S 0
Make Check Payable to Florida Department of Slate .-
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ATLE D [ pelete TIMLE [ Change  [J Addition
NAME GREIDER, WILLIAM A NAME
STREET ADODRESS | 19004 BIRCH RD. S.E. STREET ADDRESS
orv-st-ze | FT. MYERS FL 33912 oiTv-s7-2p
TME: = O Detete mLE (I Change [ Addition
NAME NAME A
STREET ADDRESS™4, - STREET ADDRESS
OITY-ST-2F ] cv-si-ze ,
TITLE [ Gelete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-7IP
TITLE [ Detete e Tl crangs ] Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS 3 [ TTT T
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TNLE ~.[OJchange [} Addition
NAME -~ MAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

gport 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 corporalion or the-rtCeiver or lrust empon;erelcli tohex&laﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if
Py ot er like empowered.

indicated on this report or suppie -

changed, or on ap-atfachment

gz 229 26 o

fData Daytims Phona #

AV . 0286160

CR2E034 (10/02)

i



