2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

JAMES K. GREEN, P.A.

S29499

Principal Place of Business
250 AUSTRIALIAN AVE S

Mailing Address
250 AUSTRIALIAN AVE §

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90165 033 ***150.00

SUITE 1602 SUITE 1602
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- > AR AR
2. Principal Place of Business 3. Mailing Address
222 Jakeview) Ave| A28 Laxeved) Ave.
Suile, Apt. #, etc. Suite, Api. #, etc. DO NGT WRITE IN THIS SPACE
STE, /630 S7TE /630
City & State City & Siat 4, FEI Number Aaplied Far
L. /fﬂ‘m EAC H, FAy ) /%Lm B Al H AL 650237007 ot Applicable
Zip Count 4 Country - . $8.75 Additional
;3640/ JM ég#o/ L/M 5. Certificate of Status Desired O Feo Hequlreé lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg:stered Agent
- _— e e ar T P - Name- — — "2 T vz e - - -

GREEN, JAMES K.

250 AUSTRALIAN AVENUE, SOUTH
SUITE 1602

WEST PALM BEACH FL 33401

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named en

A

SIGNATURE

l-submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida

/

s/

),

Signature, type:

T printalTrame of registared agent and title if appiicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirementlapd elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [l Delete THILE ?nga [ Addition
NAME GREEN, JAMES K HAME A3 LAke A{) £ AbDRESLS
E .
eteet aoorcss | 250 AUSTRALIAN AVE SOUTH SUITE 1602 [ STREET ADDREST™ ST S 3O v/ LD orly )
crv-st-me | WEST PALM BCH FL CITY-ST-2IP . P BEHS ” Fio 3340/
TITE [ Delste TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
demme L L L oo = _Yoetete. _ ) me | X [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS I| stReEr ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ Delete e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP

13. | hereby certify that the informaggon supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or su

emental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recefvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ as/oa) f261)€59 -

changed, or on an attachmeht

SIGNATURE:

\1 :\; xl

,\/5

ith an address, with all other like empowered.

w"\\
3
Ly shd

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytin®s Phona # "2 0&2,

AV QLgBred

CR2E034 (9/01)



