2004 FOR PROFIT CORPORATION FILED
OR RO IT CORPO! - May 03,2004 8:00 am

Secretary of State
96000005632
PE?USNEJmEAENT # P 05-03-2004 90750 001 ***150.00
D. L. GREENE, INC.
Principal Place of Business Mailing Address UZIUIUI UU
300 SARASOTA QUAY P.0. BOX 48509
SARASQOTA, FL 34236  US SARASOTA, FL 34230 US
T s DRI AR AT
Suite, Apt. #, etc. Suilte, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0636294 Not Applicable
ze Country . 4ip Country 5. Certiticate of Status Desired O ?i'giﬁ:ﬂiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . oo - N Name = e e, B - -
GREENE, DEBORAH L ,

2927 FOREST LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

Cily FL I Zip Code

8. The above named enlity submits this slatement 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
Signature, typed or printed hame ol ragislared agent and tile il applicable. (NOTE: Registerad Agant signaturs raquired when reinstating) DATE
FILE NOW! FEE IS $150.00. 9. Elstion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIRECTORS i1, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITEE P ) [ Delete e {Jchange  [] Addition
NAME GREENE, DEBORAH L . ET
STREET ADDRESS | 2927 FOREST LANE STREET ADDRESS
CITY.ST-21P SARASOTA, FL 34231 Ciy-st1-2IP .
TTE S 3 Delete TILE O change [ Addition
NAME RUTH, JACK G NAME
STREET ADDRESS | 3843 CHAPEL DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-5T-2IP
TITLE [ Delete TRLE [1Change  [[] Addition
NAME . NAME .
SREETADDRESS| . +o =~ - W STREET AQORESS |~ R - s T
CITY-5T-1P : CITY-5T-2IP
TILE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 belete TITLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME : NAME -
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§T-78P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exarnption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or directar
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachm@ith an gddress, with all other fike empowered.
SIGNATURE: _ A\~ g qv Up=O 7[

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data

Daytina Phone #
—




