2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 582923

May 05, 2002 8:00 am?
1. Enity Name Secretary of State

JERRY GREEN, P.A. 05-05-2002 90066 020 ***150.00
Principal Place of Business Mailing Address

9200 S DADELAND BLVD 9200 S DADELAND BLVD

SUITE 700 SUITE 700

e - O

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slaté" City & State 4. FEI Number Applied For
59-1855254 Not Applicatie
Zi Count i Couni iti
P ountry Zp - uniry 5. Cerlificate of Status Desired || $8'75 Addmonal
Fee Required
i~ werw . ~__6. Name and Address of Current Registered Agent . .- . _ . . - - 7. Name and Address of New Registered Agent

Name

GREEN, JERRY |
200 S. DADELAND BLVD

Strest Address (P.O. Box Number is Not Acceptable)}

SUITE 700

MIAMI FL 33156 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

of the corporaticn or the receiver or trus*Se empowered 1o execute this report as_[eg
changed, or on an attachment with arfaddress, with all other like empowereg =

SIGNATURE
Signature, typed or printed name of registerec agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporangn is elitglblg tcl> sz:tis;fycljls Intangible Fllh.‘E N?W!T! FFEE ISi $150.05{‘)) 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. Afler May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS O elete e [ Change [ Acdition
NAME GREEN, JERRY NAME
stReeT sopaess | 9200 S. DADELAND BLVD, SUITE 700 STREET ADDRESS
CITY-3T-2IP MIAMI, FL FL 33158 CRY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me- - | e - [T Delete ™ me <0 T oTT T STt == T - Change  [1'Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TIME ’ O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-ZiP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with thig filre-coe 4] srption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repe rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
v Rier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SIGNATUR A AT STerry, Green, President, April 19, 2002 305-670-8

SIGNATURE AND TYPED OR PRINTENNATE OF SIGNING QFFICER OR DIRECTOR Data Daytime Fhone #

N

AY  Zaerven

CR2E034 (9/01)

06



