2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 28, 2000 8:00 am
JOE GREENE, INC. . Secretary of State
03-28-2000 90046 019 ***150.00
Principal Place of Business Mailing Address
903 SARA DRIVE 903 SARA DRIVE
SHALIMAR FL 32579 SHAUIMAR FL 325791265
Us us ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State - 4, FEI Number Applied For
59-2369085 Not Applicable
- = ~
Zip Country e Country 5. Certificate of Status Desired O $8'75 A.dd't'or,'a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
j - T TE==s = T Name - - : .
, GREENE, JOEL Street Agdress (P.O. Box Number is Not Acceplable)
1, 903 SARA DR )
! SHALIMAR FL 32579
. \ -
~ City FL [ ZpCoce
8. The above named entity submjts.-lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ~ ot [ I
. . s . . A
s . 4 5
SIGNATURE P S .
Signature, lype::l or printed narbe of régistered agent and titie if app\icabla. {NOTE: Registered Agant signalure required whan reinstating} DATE
‘ [ .
. . . LTI N R 4 ' . '
9. ;hlsf'(l:'orporan?q i elllgvblde_: t? s;atrffyc:ts Intangible F‘ibﬁ\;lOWf.! I;EE !S. $1 50.50:0 00 10. Election Campaign Financing $5.00 May Be
axtiling requirgment and ¢ ects 1o do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criterig on back) v 4 Make Check Payable to Department of State ‘
11. " I " OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 4 P§ " [T Delets Tme Ol Change [ Additian
mME %, | GREENE, SHIRLEY ™ NAME
STRE’ET‘;\DDRESS 1903 SARADR .- 7o STREET ADDRESS
R N, - :
omisi-zP Y | SHALIMAR FL 32579 G- T-2
e & - I Delete TITLE [ Change  [] Addition
B I
,NAME " '; NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP .
TLE - - - O pelete Ame - L _ (J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2iP - CITY-ST-21P
"qTLE ! . O pelete TITLE [ Change [ Addition
JLNANE NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY- §T-2IP :
TITLE | [ pelete TITLE [O] Change  [J Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS
CITy -51-72IP TTY-51-21P )
TINLE [ pelete TILE [J change [ Addition
|
NAME ) HAME !
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P !
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, with all other like empawered. '
2 ,;3}§: r“r:\,};é%nf“\\lji iE;f—:—}\;(i’{ ‘ . _ ‘
SIGNATURE: ALY g 4-00 a0~ (051 -&id?
j : SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER SBHDIRECTOR Date Daytime Phone # I

IR YN

CR2E034 (9/99)



