2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # P99000093912 ' Secretary of State

1. Entity Name *ook ok
PLEASANTON, GREENHILL & ASSOCIATES, INC. 03-20-2003 20117 018 **7150.00

Principal Place of Business Mailing Address
120 SOUTH OLIVE AVE 120 SOUTH OLIVE AVE
SUITE 200 SUITE 200

e l—— H"”"l H”I”l m" |I|||||“I |I|“I|“| ||m ’"ll Il'll “"”m '"‘
3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0959121 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— RS JEET SRR - —— e £ = [ Narﬁe- T e e - = -
PLEASANTON' DAVID F Sirest Address (P.O. Box Number is Not Acceptable}
1840 FOREST HILL BOULEVARD
SUITE 205
WEST PALM BEACH FL 33408 City FL | ZrCode

8. 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 ohligations of registered agent.

SIGNATURE S
Signatura, typad or printed narma of registered agent and tibe it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Shor Moy 1,200 Foo il be 855000 | | s Eecion Camoaign Fratcng | $5.00 oy o
. : rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Detete TITLE O3 change [ Acdition
NAME GREENHILL, MICHAEL NAME
staeeT anoness | 579 GUAVA COURT STREET ADDRESS
crv-stzr | WELLINGTON FL 33414 CITY-ST-2IP
TITLE STD O Delete TiTLE [ change [ Addition
NAME PLEASANTON, ANN MARIE NAME
sTREeT aporess | 26 BELLA VISTA AVENUE STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-21P
TILE O Delete TILE [ change [ Acdition
NAME e e — — e e - 7 o[l NAME e e e - ~ - - g
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed. or on an attachmgent with an address, with all other like empowered.
SIGNATURE: M{J"@ﬁ REAMMEEPeasanton ',8}0% Sy 8238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyﬁme Prong ¥ i

CR2E034 (10/02)
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