2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2000 8:00 am
P F89130 Secretary of State

HENRY N. GREENE, INC. 01-20-2000 90095 009 ***150.00
Principal Flace of Business Maiiing Address
4135 ESCONDITO GIRCLE 4135 ESCONDITO CIRCLE
SARASOTA FL 34238 SARASOTA FL 342384519 Q¢
Us us E0007692
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State = City & State N o S -4.-=FErNurﬁneT""5'9T2'2 10888 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desied ] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, EDWIN M. ESQ Street Address {P.Q. Box Number is Not Acceptable)
1800 2ND ST
SUITE 765
SARASOTA FL 34232 - T
ity ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
& SIGNATURE
Signature, typed or printed nameé of registered agent and title If applicabla. {NOTE: Registered Agenl signature required when réinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 ot e
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Erﬁzt"ggn%ag’;at:?b”u? g’:”c’”g O f{%gﬂ May Be
> . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND D'BRECTORS IN 11
TILE PSD [ valete TILE [ change ] Addition
NAME GREENE, HENRY N NAME
steer aooress | 4135 ESCONDITO CIRCLE STREET ADDRESS
CTY-ST-2P SARASOTA FL 34238 7 GTY-ST-7IF
TILE 1Y 1 Delete TITLE [ change [ Addition
HAME GREENE, REID C/Q TABS NAME
d o T S _ . _ = P ..
- gTreerasoress-|~100-EVERETT-AVE-STE-9 : * =§TREET ADDRESS [ - —- -
CITY-5T-21P CHELSEA MA 02150 CITY~ST-7IP
Lt O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete 1ILE [ change ) Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
THLE ’ [ pelets TLE 1] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer ar director
of the gorparation or the receiver or ustee empowered to exgoute this report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all otpegiike empowerad.
END DA T L 2T RRIEAT T . . -
SIGNATURE: , U A e heR I A f//jfé G4/ -793~ 4570

M T Data Daytime Phana #




