FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Msay 03, 200-} g :00 am §
DOCUMENT #  $29499 ecretary of State
1. Entity Name 05-05-2003 90114 037 ***150.00
JAMES K. GREEN, P.A.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE
STE. 1630 STE. 1630
WEST PALM BEACH fL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. E'{HECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numbar Applied For
65-0237007 Not Applicable
Zip Country P ountry 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
Name .
GREEN, JAMES K S2ANL . :
Strget Address (B0, Box berg\lot cce blé_-‘
250 AUSTRALIAN AVENUE, SOUTH Ij -,
;légf ;iﬁzM BEACH FL 33401 | STE. /e
ity /& Zip Code
p) 2)37_ v W4 -56’# A_, FL 33@[
8. The above named entity submits this/gtatement for the purpose of changing its registered office or registered agent, or bath, in the stath of Florida. | am familiar with, and accept
the obl‘gations?fit ed agght /
SIGNATURE FIE T s, :X?/fk?
Signﬂ’ typed ar pdﬁiMame of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
A4
!
ﬂF“'E N?W(:I. ‘;EE I.S“ ?50'(;3 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e.e will be $550.0: Trust Fund Contribution. Q0 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Clchangs T Agdiion | &
NAME GREEN, JAMES K NAME . S
streer aobness (222 LAKEVIEW AVE STE 1630 STREET ADRESS 3
Lotz |WEST PALM BEACH FL 33401 CITY- S1-2P <
TITLE : [ Dalete e Ol change (] Addition %
NAME NAME
“NegeT apRess STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TNE ¢ ' - i O Delete TR e [dChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ Delete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P )
TITLE - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity 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 report or supplemental report is ffue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trystee empgvered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith g dra ith all other like empowered. : *
Pt R
SIGNATURE: . REGL, T 4 /20/83
SIGA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Dats Daytime Prione #




