FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) B FLORIDA DEPARTMENT OF STATE
R o B Jan 20 1998 3:00am

1998 DIVISION OF CORFCRATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000016290 (5)
O

1. Corporation Nama

PG GREINER, INC.

Principal Place of Business Mailing Address
4707 CHARING CROSS CIR. POST OFFICE BOX 18881
SARASOTA FL 34241 SARASOTA FL 34276-1881
us DO NOT WRITE IN THIS SPACE .
3. Dale Incorporated or Qualified o -
. 02/27/1995 ,
2, Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21] 28] 65-0574189 [ {rot Appiicable
Suite, Apt. #, ete. Suite, Apt. #, elc. n . $8.75 Aaditional
EI ;’ ) 5. Cenrificate of Status Desired i Feo Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23] 28] ] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] [25] 28] 30 Personal Property Taxdue June 30, [lYes [No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
GREINER, GEORGE C 81} Name
4707 CHARING CROSS CIR 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241 e
a3
8] City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE N .
Signalure, typed of printed name of ragistared agent and tille if applicatile, {NOTE: Rag!sterad Agent signature required when rainsiating) DATE ) T L.

12, CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [T BELETE 1ITHLE [T Change [ Addition

NAME GREINER, GEORGE C 1.2 NAME

streeT ppeess | 4707 GHARING CROSS CIR 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 1.4 CITY - ST-ZP L L

TITLE LT oELETE R L] Change [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREEY ADDRESS

CITY-$7-2IP 2 4 CITY-ST-2IP o

TIFLE 1 DELETE 3.1 TMLE [ Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§T- 21 34, CITY-5T-2IP _

TrLE [T DELETE 41 TILE LT Change [ Addition

NAME 4.2 NAME

STAEET ADIDRESS L 4.3 STREET ADDRESS

CiTY - ST- 1P 4.4 CITY-ST- 2P _ ) L

TTE ] peLETE 51TITLE [Tchenge L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDFESS

CAY-57-2P 5.4 CAiY-ST-ZP L

THLE T DECETE 6.1 THLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADGRESS /-) £.3 STREET ADDRESS
GITY-ST-2IP [ 54 CITY-ST-2IP

14. | hereby carli:g that the information sppplied ith this filjig does not qualify for the exemption stated in Section 119.07{3){i), Flgrida Statutes. | further certify that the inforrﬁation
indicatéd on this annual repart or supplemarfal annualreport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation pr the cei;'er or tfustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Black 13 if changed, or t with an address.

SIGNATURE: Lt
SICNATLURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTAOR Data NDavtimePhone # Ot s

CR2E034 (10/97)



