2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H10267

1. Entity Name

H. ELLIOTT GREENE AND ASSQGIATES, P.A.

 Maliing Address
%902 CLINT MOORE RD

Principal Place of Business
902 CLINT MOORE ROAD

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30054 044 ***150.00

%

132 132
BOCA RATON FL 33467 e BOCA RATON FL 3347 _ )
us B us -- : ] s
P NS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2421976 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Tt e TT T AT s Name - I =T [
GREEN, BILLIE -
Street Address {P.O. Box Number is Not Acceptable)
902 CLINT MOORE RD STE 132

BOCA RATON FL 33487

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sign&ture, typed or printad nama of registerad agenl and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
. ) e m
9, This corporation is eligible to satisfy ts intangible.— | ~ =~ FlILE NOW!I! FEE |§: $150.00 -+ =10, .Eiection Campaign Financing --$5.00.vay Bo. | —

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s P [ Delete TITLE Clchange [ Addition | 8
NAME GREEN, BILLIE HAME e
sTReeT ADDRESS | 802 CLINT MOORE RD STE 132 STREET ADDRESS §
CITY-ST-2IP BOGA RATON FL 33487 CITY-5T-ZP g
TILE VP [ palete THTLE [ Change [ Addition | &
NabeE GREEN, HARRIS NAME
STREET ADDRESS | 902 CLINT MOORE RD STE 132 STREET ADDRESS
orv-s2¢ | BOCA RATON FL 33487 or-st-2¢

_TLE - [J Delete ﬂ TIMLE O Change 3 Addition

NAME - - T NAME i
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE [ slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P L
TmE O palete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

inciicated on this report or supplemeptal report 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 opArustee empow ecute this report as required by Chapter 807, Florida Statutes; andhat my name appears in Block 11 or Block 12 if

changed, or on an attachment wil¥ an addres all othgr like empowered.
SIGNATURE: i — IV

SIGRATURE AND TYPED WWW Daytime Phoro #
7 Y




