2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300522

1. Entity Name

GREYNOLDS PARK MANOR, INC.

Principal Place of Business

17400 WEST DIXIE HWY
NORTH MIAMI BEACH FL 33160

Mailing Address

17400 WEST DIXIE HWY
NORTH MIAMI BEACH FLA 331604818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90016 005 ***150.00

(SR VR T R T gy R A

TWRMEALM AR

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-1213263 Not Applicable
FA it Zi ount i
P Country P Country 5. Certificate of Stalus Desired dJ g;g'gg‘ lﬁf:‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name =~ ~ T T - N
LEADER'GEORGE N Street Address {P.O. Box Number is Not Acceptable)
17400 W DIXIE HWY
N MIAMI BCH. FL 33160
City F L Zip Code
8. The abave named entity subrits this statement for the purpase of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tile if applicable {NOTE: Repistered Agent signatura required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
o ; 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?buttow & ﬁi&gqohgz’éfe
(See criteria on back) O Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTCRS | EE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pslete TIMLE I Change [ Addition

NAME LEADER,GEQORGE N NAME

STREETADDRESS { 17400 W. DIXIE HWY. STREET ADDRESS

GiTY-ST-2/P N MIAMI BEACH FL CITY-S7-2IP

TITLE SD ' O pelete fITLE [ change [ Addition

NAME LEADER,DIANA NAME

STREET ADDRESS | 17400 W. DIXIE HWY. STREET ADDRESS

GCITY-ST-ZIP N MlAMl BEACH FL CITY-ST-2IP

TILE D 1 Deiete TITLE —~~  [Tchange [ Acdtien

NAME CASPER, MARTIN £ NAME

STREET ADDRESS | 17400 W DIXIE HWY STREET ADDRESS

CITY-ST-2IP N MIAMI‘BCH, FL 00000 CITY-ST-ZIP

TILE D [ Delete ML [ Change [ Aadition
! NAME LEADER, MICHAEL " NAME

STREET ADDRESS | 17400 WEST DIXIE HIGHWAY STREET ADDRESS

GITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP

TITLE D ] Gelete TITLE [ Change [ Addition

HAME LEADER, ROBIN NAME

STREET ADDRESS | 17400 W. DIXIE HWY STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL CITY-$7-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

13. I hereby certify that the information supplied with this filing do
indicated on this repert or supplemental report is true an
e d

of the carporation or the re
changed, or on an attachi

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

AALELY,

AT

Dayume Phene #

CR2E034 (9/99)



