FILED

CR2E034 (10700)

. [ ]
.2001 UNIFORM BUSINESS REPORT (UBR) May 18, 20011, gt()? am
~ 0 ate
DOCUMENT # 582923 , l Secretary
1. Entity Nifme ’ 05-18-2001 91570 028 ***150.00
JERRY GREEN, P.A.
Principal Place of Business Malling Address {00 1LAY :
SX00 § DADELAND BLVD 20 S DADELAND BLVD :
SUITE 200 SUITE X0 :
MIAMS FL 33156 MIAMI F, 33156 - ;
E Gl Fce o Bushass 5 Wit Ades - Hlllllllllllllllllllllllllllll I lllllllllllllllllll!lﬂllll
Sulte, Apt. 4, &tc. Suite, Apt. o, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1855254 Appliad For
s Not Applicable
Zp Country Zip . Country " . $8.75 addional
. §. Cenificate of Status Desied [ Fee Requirad
=7 706 Nomeand'Address of Current Reglmersd Agent — - -~ ] = - ~_=7: Name v Address 6f New Regisiared Agent ~ =~
Name ’ -
GREEN, JERRY ' -
Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD . ( P
SUNE 700
MIAMI F, 33158 _
City : FL Zip Code
B. The above named entity submits Ihis statement for the purpose of changing ils ragistered office or registered agent, or both. in the State of Forida.
SIGNATURE - - -
-~ Signanas, tyBad O painiec ame of fegistered sgemt and tis # apoicable. INOTE: flagi Ageni e acuived Wt ) DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!!t FEE IS $150.00 10. Blection C. o Financi
Tax ting sequirement anq clects to do 50, After MAY.1, 2001 Foa will be $550.00 S vt fond oo 9 $5.00 May 0
(See criteria on back) a Maks Check Payabls 1o Department of State _
1, QFFICERS AND DIRECTORS 12. ADCIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE TS O Delee e sl @ ] Adaion
NAME GREEN, JERRY NAME
strecTaoress | 8200 S. DADELAND BLVD, SUITE 700 STREET ADORESS
or-st-zp | MIAM), FL FL 33156 - CiTY-57-2P
me | ST Bl ms [ Change (] Actilon
NAME GREEN, JERRY NAME
STREETADDAESS | §200 S. DADELAND BLVD, SUTTE 700 STREET ADDRESS .
CTY-57-2P MIAMI FL 33158 CITY-ST-2P _
Ty ————ry rc— P = o " . DME — —ﬁ_—LE- . - N e Tl DC Bml&uﬂ
b i e e~ ey . 1SS (S - . — - _
[ ~Ewmeer aporess | STREEY ADORESS
GITY-5§T-2P T -51-21
me 7 Detete TTLE : Ochenge T addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
cmy-ST.2P CITY-5T- 2P
e [ Delets e O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5F-2P CITY-ST- 2P
TITLE 7 Delete TLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P oy -S1- 2P
13. | heraby certify that the Information suppliect with this filng pn stated in Section 119.07;13)(:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lnwe-arm A p/shall have the same Ingai effect as if made under gath; that | am an officer or director
of the corporation or tha receivar or Inistew Bipowared 10 axacyute S (ee o0 by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Bloek 12 if
changed, or on an altachment.uwitan address, with all other like, dme
§ ; > - - 0
SIGNATURE: rc-smpe.n't" V%?é { E;) /m'd 2
ANATURE AND TANE OF SiaNING OFFICER IRECTOR v Care Daytrn Prons #
¢ eIy Loreen



