2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F468&7 .

1. Entity Name

C.R. GREENE, P.A.
A/ EV

FILED
ecretary of State

04-18-2001 90110 026 ***150.00

Apr 18, 2001 8:00 am

Principal Place of Business 4M £ Mailing Address
3001.$-0CEAN DR. = ~3~-OCEAN-BR—
APT. g0 Iq0e Sﬁﬁ‘/ﬂ?ﬂ 802
HO'L_LYWOOD’FI.'T@J—W 'PP / /o wHOLtYWOOD Fi=33019 c 0 0 4 »7 87 4
us Ko us
l(‘ wiot 8 Fu3 gea.y
2. Principal Place of Business? 3. Mailing Address
Suite, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2 1 289 45 Applied For
Not Applicable
Zp County Zip Couniry 5. Certificate of Status Desired [ 2;83 E;Lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
N R T —— oy —
—AAEENE P = = o 6 Eccnc, P A ¢
GRE NE' P.AC Street Address (PO Box Number is d ptable
~380+-S~BEEAN-DR— T 1/’ rgﬁ LING 2D
APT..8-0—mrmee BPT— 16 /0 J
HOLLYWOOD.FL 33019 o YT :
M//aamo d FL | ®55%.0¢

8. The above named entity submits this statement for the purpose of changing its registered office or regslerg‘éagem or both, in the State of Florida.

SIGNATURE _X. U’\A“""-’

"

CR2E034 (10/00)

Signature, typad or printed name of registered agem and title if applicable. (NOTE: Registerad Agent signature required when rainstating)
) o o ) m
9. Thm;:.orporancl)n is eligible tc‘y satlsfyéts Intangible FILE NOW!!l FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘EZ’TOFIS IN 11
TILE PD 7 Detete TITLE IZrChange [C] Addition
NAME GREENE, P. A. C : NAME
STREET ADDRESS | 3801 §. OW' 80 STREET ADDRESS 7O S77 Z{_ / j £OGD /}pr /610
orv-st-20 | HOLLYWOQBFEL 33019 GY-s7-2p K/‘Yo// Y a)adQ/ F/ 7302 7/ |
TILE O Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE O Change [ Addition |
_HAME e _ - - —~ NAME — === - )
STREET ADDRESS STREET ADDRESS - 4
CITY-ST-ZIP R CITY-ST-2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . ’ CITY-ST-2IP .
TILE O Delete TILE . [change [ Addition
NAME NAME Co e
STREET ADDRESS STREET ADDRESS M
CITY-ST-7P CITY-$T-2IP .
TITLE [ pelete TILE [ Change  [aadition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 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 direclor
of the carporation er the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

//, II5H 550 —1 PO 1

changed, or on an attachment with an address, with all cther like empowered.

sigNaTuRe: ¥ ok

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phene #




