FILED

2002‘UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUM

1. Entity Name

ENT# F60158 Secretary of State

ok 3 ok
RICHARD G. GREENAWALT, C.PA., P.A 01-15-2002 90059 004 ***150.00
Principal Place of Business Mailing Address
S84—EW—AFFH-ST> 5641 SW. 17TH 8T L T |
- FORT-LAUDERDALE-FE~ 33317 FORT LAUDERDALE FL 33317
5
:
2. Principal Place of Business 3. Mailing Address ’
1I4S M. 177 Ave r0ds MW 117 e
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
ORAL, SPRINGS Ff— ORAL, SPRH\IQS ' F;"' 58-2145532 Not Applicable
Zip . Country Zip Country " \ 58.75 Additional
3307/ B Rowd R 33071 Bﬁotdﬂﬂ.b 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = — - e = e e e = | —DNAME_ = = : i o —
GREENAWALT. RICHARD G. - jt?ee‘a-l/:ggress PWOX Number is N&Acceptable)
SEHSWTTHST - W 77 7=
ity ' Zip Co
CORAL  SPRINGS FL G207/
8. The above named entity, submits WZemem rthe D:C:‘Zﬁhg its registered cffice or registered agent, or both, in the State of Fiorida.
Sodpimer o
SIGNATURE “ Al é fw“' o //0 7/02
. ignaturs, typed or printed name cf registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Il . . . . . . t
9. Pﬁsflcl_orporatu?n is Elltglb|§ t? satlstfyc\,ls Intangible " F"i,[E NOW!.!2 I;EE I?H$I;l852.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee w 50.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TTE O change [ Addition
NAME GREENWALT, RICHARD G NAME 4 =
STAEET ADDRESS | G4 SW—47TH S smeeTronness | A4 HAST MMLII7 V/_, _
omy-ST2P  FORFEASDERBALE L33 CITY-ST-2IP CorAaL S PRINGS .. 330 //
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O Delete TITLE - - R - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on

of the carporation or the receiver or trustee em wergto execute this report as

changed, or

this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

on an attachment with an addreg#, with &l other like empowered.

SIGNATURE:/ '@'@574” {8ty gided Tl 0//07132/ PS5l 34/ - 6906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[CTNVI- EYIVE

Ivw

CR2E034 (8/01)



