2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GREER, EILEEN L
7635 SIERRA TERRACE WEST
BOCA RATON FL 33433

5
DOCUMENT # P96000014189
. et oo Mar 20, 2000 8:00 am
GREER INFORMATION SOLUTIONS, INC. Secretary of State
03-20-2000 90136 016 ***150.00
Principal Plage of Business Mailir%g Address
7635 SIERRA TERRACE WEST 7635 SIERRA TERRAGE WEST
BOCA RATON FL 33433 BOCA RATON FL 33433-3315
e R A
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FEI Number Applied For
i 650641820 Not Applicable
Zip Country Ap Country 5. Cernificate of Stalus Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Codge

8. The above namedq entily submits this statemengjor the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

5/ l5/2c2:t)

SIGNATURE RUIN .
L S»gn.fre“ﬁd or printed name of registered agent and tila if apptcable. (NOTE: Registered Agent signalure required when 1einstating} DATE

8. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng re.}qu\rernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe);s
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TITLE 1) " O Dslste TITLE Clcrange [ Addition

NAME GREER, EILEEN L NAME

streeT Anoress | 7635 SIERRA TERRACE WEST STREET ADDRESS

CiTY-ST-2iP BOCA RATON FL 33433 . CITY-ST-21P

TITLE " [ pelete TITLE (] Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F ‘ CITY-S7-2P

TITE + [Doseee =K e (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LT -53- 207 CITY-ST-7Ip

TITLE O Delete TIMLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE " 10 Delete TTLE D) Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filirx
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowi
changed, or on an attachm Q. ith an address, wi

(5

SIGNATURE:

red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
%ll othe ‘ ike empowered.

ps 5/!5/9_@0

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

CR2F034 (9/0%)



