2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F60158

t. Entity Name

RICHARD G. GREENAWALT, C.P.A., P.A.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90062 005 ***150.00

Principal Place of Business

17 SBORE-BEYD-STE00
DEERRELD PO P33

Mailing Address

1 76=trmdlil- SBORGBEVO=STEM0S -
DEaRAEED-BOH-~F=83442

2. Principal Place of Business

+h
584; S 17 Sr

MR ERRAD

I

3. Mailing Address

S584) s.4d 1725

Suite, Apl. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—— -
ity & State ity & State 4. FEI Number 59_21 45532 Applied For
?LAN TATION Fo ~ANTA 7700/ F;- Noi Applicable
Zip Country Zip Country " . $8_75 Additional
333 | -’ u 5 A 335 { 7 Us 8 ) §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - - s

. _GREENAWALT, RICHARD G, __ . _
176 - W-HIEESBORO-BLYD ST 65

DEERFIELD.BCH~kL-33442

—'gf%r‘;t}drisssi (Bis?x%niw‘:?rmmm‘cémabfe)

—— e T ]

FL

%3,

“PranThaTion

8. The above named entit

ubmi%tem

SIGNATURE

far the purpose of chal

ing its registered office or registered agent, or bath, in the State of Florida.

el O)-FO0-Zoof

natura, typed or pl‘m?ﬂd name nl‘fegwstered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinstating} DATE

9. This coéoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O petete TNLE Change [ Addition

NAME GREENAWALT, RICHARD G NAME ] ¢

STREET ADDRESS | $764-WHILLSBORO BlV#403 sweETabORess | SR S, (7 72T

CT-ST-2P | DEERFEHIBEACH FL CITY-S7-2IP Pravrarior) Fo _ 333(7

TILE [ Detete TITLE | Cnﬁnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CITY-S1-2P

TILE [ Detete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2iP CITY-5T-2IP

e [T Delete TITLE [Jchange [ Addition
NAME — » NAME__ — .

StReETADDRESS | ' STREET ADDRESS T - ’ )

CITY-ST-ZP CITY-ST-2P

TILE [ pefete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i1), 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 director

of the corporation or the receiver ar trust
changed, or on an attach t with an agdr

effpowered to execut
with all other like

his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

444 -$83- L3443

8/.36-200|

SIGNATURE: /2«4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ 2 Zcha«/ G Greenawalt
Daytime Phena #

Date

wigwia

CR2E034 (10/00)



