FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

DOCUMENT # G (13,0

1. Entity Name

William Greene /ZkSSou'n*Ls‘ A .

IN THIS SPACE

DO NOT WRITE

1450 West oample Koad

Suite, Apt. #, etc.

3. Mailing Address
14So West Somele. Kond

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

Secretary of State

05-27-2002 90428 031 ***150.00

City & St . City & St 4, FE! Number Applied For
CO(Q ' gﬂﬁ S ., FL Cn<‘a3 Qp(;nﬂ s  FiL- S5-02.1 41l Not Applicable
N \J " ] H i
BZ%O b s‘ COL(TS pf 32”33 Dlg 5 COU‘:S A 5. Certificate of Status Desired | ?(?e;esq :;E:ét'onal

— DO NOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

William—=Geeen

ﬁt‘rjeébgdress( ‘8.£¥_Num is I;J‘?\A'I‘;ie{pjab@DQA

Ci . Zip Code
?lb el ings FL | S250e6s
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or‘b}ﬂh‘ in the State of Florida,
.

e

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T — " : January 1- May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Eiection Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

)aS

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS
TITLE 'P('E SiClﬁf\ \'C;\ TIE
NAME T ene ) NAME
STREET ADDRESS William r Savaple eoa.A ' : STAEET ADDHESS
CATY-5T-ZIP 450 \West > J CETY-ST-2P
il Cocal Serimas, FL 220 6S :
e Vice Presid e
NAME Francant Geeene e NAME
stheet aooness (111450 Wesy e Road STREET AUDRESS
on-stP (P em\ SR S, 330LS CATY-5T-7P
THLE vod me
. NAME —_ =t - - . = - — L . NAME- . prEn Nt 4 R 2 e R a— - s i - -
STREET ADDRESS STREET ABDRESS
CITY-5T-2iF CATY-57-2IP DO NOT WRITE
TIE THLE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-57-2P
TiTLE TmE
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TiLE ME
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2F CY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with &n address, with all other like empowered.

SIGNATURE: @%QQA‘%W@A——
SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR

5///_’3369* Y 3L fif 0

Daytime Phane #

CR2E034B (12/01)



