2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(])32D800 am

DOCUMENT #  P01000058847 Secretary of State

1. Entity Name

JILL R. KAVANAUGH GREEN, INC. 02-28-2002 90038 026 ***150.00

Principal Place of Business Mailing Address

G48-ALBERCASTREET , 848~ ACBERCASTREET

CORAL-GABLEGFL. 33134 CORAL-GABLES L 33134

S S R EAR A RRA TR

4 4 70 M1.510) 5f¢£¢ ;' 19 ad ?n/ct.’_ »e Leon 5/@
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
/07 3G
City & State City & State 4. FEl Numnar Applied For
Vi rd Aﬁ/’ﬁ“ ffﬁ/ /:'416[55 /I/O6 ’7[07 Not Applicable
_i% “Fo _r,_’__ — _._C%[i;tri"g ﬁ_-‘-u-._ ———‘33“’—-31_’—*‘— '“ng;t%'*ﬁ:‘“w “5"Certificate of Status Desired D—_?‘g:;g:i‘;ﬂ“aﬁéli )
6. Name and Address of Current Reglster.ed Agent 7. Name and Address of New Registered Agent

Name
| “Greey, Ropald £
GREEN’ RONALD E Street Address (P. 0. Box Nurnber is Not Acceptable)
848 ALBERCA STREET

CORAL GABLES FL 33134 LdTo Mhn) JT #i07

MMt LAKES FL | 4254

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,

SIGNATYRE
Signatura, typed of printed name of registerad agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!':! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax f|hng requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabllle to Department of State
1. OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
Tme PD O pelete TITLE [ Change [ Addition
HAME GREEN, JILL R NAME
sTReeT ADoRESS | 848 ALBERCA STREET STREET ADORESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF - - cmy-sT-zp -
HILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TME (3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE ‘ 1 Delete TITLE [ Change  [7) Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TITLE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer gr director
of the corporation or the recélyer or trustee empowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nfwith an address, with allfother like empowered. ;

SIGNATURE: ’M‘\’?&“léf’«(—én/ 2 /3/ ooz (308)637-2235

SIGNIWG OFFICER OR DIRECTOR Date Daytime Phore #

i
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CR2E034 9/01}



