2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 567717 Apr 24, 2000 8:00 am

1. Entity Name

ROBERT E. GREENE, INC. ecretary of State

04-24-2000 90092 008 ***150.00

Principal Place of Business Mailing Address
51 W. FLAGLER AVE. S1 W. FLAGLER AVE.
STUART FL 34994 STUART FL 349%4-2140
2. Principal Place of Bushess 3. Maling Address L : |||I||| ||”| |m || | | "| I‘I ” ” ”“I"" |||“ l"i
Suite, Apt. #, eto. Suite, Agt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied Far
59—1810935 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address'of New Registered Agent
_ . . ~ S Narme B

GREENE‘ GARY L Street Address (P.O. Box Number is Not Acceptable)
51 W FLAGLER AVE
SUITE 205
STUART FL 33494

City FL Zip Code

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.

SIGNATURE
Signatura, typed af printed name of registerad agent and title f applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
g soondato ™" | ptor MaY 1,2000 Fog wil bo sgs000 | 1 EECIn Campsin rencig - $5.00 vy e
1= ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Changz  [] Addition
NAME GREENE, GARY L. NAME
streeT anoress | 51 W, FLAGLER AVE. STREET ADDRESS
ev-st-2p | STUART FL CITY-S1-2IP ,
LE D ] Detete e O Changz [ Addition
NAME GREENE, EMILY R. NAME
sreeT anoress | 51 W. FLAGLER AVE. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2P
TIILE D 1 Detete TITLE [ Change [ Addition
nese . ALLEN, DEBRA . _ e _RAME . .
staeer ooress | 51 W FLAGLER AVE STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TiLE D O Delete L OJ Ghange [ Adcition
NAME BLANKENSHIP, JANET G NAME
smeer aooress | 51 W FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-S81-2IP
TITLE ] celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-$1-2IP f

13. | hereby certify that the infermation 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Jr iglistee empowered 1o gxegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘I‘ gn address, withs8ll o e empowered.

SIGNATURE: LA H-11-/D  3Bl-281-2%]

FE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



