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DOCUMENT # H83346 |
1. Entity Name o « FILED 1
BRUCE DAVID GREEN P.A. Jan 10, 2001 8:00 am | '
Principal Place of Business Mailing Address 01-10-2001 90080 012 ***150.00
% BRUCE D. GREEN % BRUCE D. GREEN :
800 S. ANDREWS AVENUE SUITE 400 600 S. ANDREWS AVE. SUITE 400 |
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 j
us us .
H e
]
e SR LTI e
g
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE !
City & State City & State 4. FEINumber  59-2602158 Applied For
Not Applicable
zZ Zj it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 Emtem e P _ | Name e e - _
GREEN, BRUCE D.
Street Address {P.O. Box Number is Not Acceptable)
600 . ANDREWS AVENUE : ‘
SUITE 460
FORT LAUDERDALE FL 33301 :
City FL I Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature recuired when rainstating) DATE
A L e . 15 . ‘
e oo da oo™ | atar MAY 2001 Foawil poSog0gp | 10 Eecton Compagn Franng - $5.00 ay e
ax filing req : : ee w 3 Trust Fund Gontribution. O] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Dekte e O Change [ Addition | &
NAME GREEN, BRUCE D. NAME e
street anoress | 600 S. ANDREWS AVENUE, SUITE 400 STREET ADDRESS 3
CITy-S1-71P FT LAUDERDALE FL CITY-5T-2IP a
o
TIME 3 pelete TLE [ Change  [7 Addition | & -
HAME NAME L iE]
STREET ADDRESS . STREET ADDRESS g 3 4
CITY-§T-2IP OITY-5T-21P | |
TITE O Delete TIME [ change [ Addition i
NAME e - B . NAME - . . Ce— =il . PR
STREET ADDRESS STREET ADDRESS I
CITY-ST-2ZIP CITY-5T-2P (i)
ME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information 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 repor 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 officer or director
of the corporation or the receiver or mpowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment wi ss, with ail other like empowered.
SIGNATURE: Bruce Cveen, Pres. - S-0) qs4.$2.2 . 9SSY
R TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytima Phona #

B
+1




