2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

_ 627038 .
1. Enlity Name May 30, 2000 8.00 am
GREENE & ROWE INVESTMENTS, INC. Secretary of State
05-30-2000 90006 015 ***150.00
Pringipal Place of Busingss Mailing Address
5300 SW 91ST TERR 5300 SW S1ST TERR
STE B STEB
GAINESVILLE FL 32608 GAINESVILLE FL 32608-7124
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
59—1937904 Not Applicable
i i Count it
2 Country zip ountry 5. Certificate of Status Desired . $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE: ROBERT R Street Address (P.0. Box Number is Not Acceptable)
5300 SW 91ST TERR
STEB
GAINESVILLE FL 32608 5 L [Zooe
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicdble (NQTE' Registerad Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 ° Tr:;;t II(g:::rld Coiallrigbr:ni:)nnancmg O fifeod?ohgaeisae
{See criteria on back) a Male Check Payabile to Department of State
11. QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O peiete TME [J Change  [T] Addition
NAME ROWE, ROBERT R HAME
STREET ADDRESS | 5300 SW 91ST TERR STE B STREET ADDRESS
CITY-$7-2IP GAINESVILLE, FL 00000 GTY-ST-2IP
TITLE D 7 Delete TITLE [0 change [ Addition
HAME GREENE, JAMES H NAME
STREETADDRESS | 2613 N W 24TH TERRACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 00000 CITY-ST-2P
ME . o= Drm—-eo = "o - -- - ] Delete TILE o T ’ ST change [ Addition
NAME ROWE, ROBERT R HAME
STREET ABDRESS | 5300 SW 91ST TERR STE B STREET ADURESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITy-S1-2P
e O Dakte ﬂ e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET AQ0RESS STREET ADDRESS
Cry-Ss1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthaer 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 oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or gn an attach%ﬂ an address, with all other like empowered.
. Lt v s A et R
SIGNATURE: Z MJF . = i ui,.Q/g i we. St 252/335204L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




