2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # :
DOCUN 693368 Feb 05, 2000 8:00 am
ROBERT A. GREEN, PH.D., & ASSOCIATES, INC. - Secretary of State
02-05-2000 90016 009 ***150.00
Principai Place of Business Mailing Address
ROBERT A GREEN. PHD & ASSQOC ROBERT A GREEN. PHD & ASSOC
3367 SHERIDAM ST SUITE 209 3363 SHERIDAN ST SUITE 209 . .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3658 7 1 [‘; ayv
us us
> T R AW
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & St City & Stat 4, FEI Numb [ applied For
ity ate ity ate umber 59'21%408 !ﬂqt : y
Zip Country “p Couniry 5. Certificate of Status Desired - $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T Tl NS VURG e - [--Name - ~ - o e mE—— A
CGREEN, ROBERT A. PHD. Street Address (P.O. Box Number is Not Acceptable}
3363 SHERIDAN ST., STE. 209
HOLLYWOOD Fi. 33021
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable. {NQTE. Registered Agent signature required when reinstating) " DATE 7_’ =
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS. $150.00 10. Eteclion Campaign Financing '$5_00 May Be
Tewx filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Centribution. 0 Added to Fees
(Sea criterla on back) O Make Check Payable to Department of State : o
11. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ oakete TITLE [ Change [ Additio
NAME GREEN, ROBERT A NAME
STREET ADDRESS | 3371 N. 40TH ST. STREET ADDRESS
LiTY-ST-2IP HOLLYWOOD, FL 00000 Gy -§7-2P
TI7LE O pelete TITLE [Jchange [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-71P ’ - CITY-ST-ZIP :
_UIE. O oetete TITLE [J change (3 Addltio
T - ‘ NAME. Mt — -
STREET ADDRESS . : STREET ADDRESS : B
CITY-ST-ZiP CITY-5T-ZP .
TLE R E [dchange [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TALE 1 Delete TILE ] Change 1) Aditio
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CATY-ST-2IP
TITLE [ change [ Additio
NAME ;.2 . )i - - P Y T ;
LTS C o ) . :
STREET ADDAESS [ =% %2, 3 7, i . : : 4 ?{ :
lf._lT"i(;‘S_T;ZIE:f-‘N;; ER Rl HEC IS, _L.';_‘ ’(. "“,‘.;{“7:‘% I ¥ J e ek I lé.‘ "Lt t:“f'" v e et e, ;"'

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
r like empowered.

changed, or on an anacmsﬁth alljgth
SIGNATURE: ) Cotie - R ep i o) 2-I-00 _ 954/941-9%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




