2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H91218 Apr 24, 2000 8:00 am

1. Entity Name

RICH GREENE ASSOCIATES, INC. ecretary of State

04-24-2000 90147 048 ***150.00

Principal Place of Business Maiiing Address
401 N. PARSONS 401 N, PARSONS
1064 106A
BRANDON F1. 33510 BRANDON FL 33510-2747
us us
R R AR ERA O
1765 Corrtges;de CF. 105 Cottogeod s Ot
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State — 1 cwpsen =7 2. FEI Number ;59-26-18032 Applied For_
ﬂﬂl‘}/) 00/7. /D/ W’ Not Applicable
Zip Couyntry Zip Cguptry . . 8.75 Additional
53 610 [ /16 bof’% a B 6/0 2J:, /lJ bﬂ@/z_’ 5. Certificate of Status Desired O ?ae Hequirec; iona
6. Name and Address of Currént Registered Agent Z 7. Name and Address of New Reglistered Agent
Name
ESFEINEP";I?SSSRD#?OGA Street Addresi LP)OO B;‘%x N Cr;er is Not ACC‘?‘?IE)dG C 71.
BRANDON FL 33510 '
Cit ZipC
Y BRANDAN FL [*33s/0

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 Florida.

SIGNATURE M‘i 20492 o L. @K@%g 4//7\ /¢ 0

Signature, :ypeffr printad name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, '_II:;)i(s';:I:i?‘rporatic_)n is elgible to satisfy its Intangible .. _FlLEeNOW]IIrFEE'IS. $15000 =~ =-~- 10° Eisction Ca_mp:-;ig/n Finan;r:g - $5.00 May B
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [ Delete TITLE [BChange [ Addition
HAME GREENE,RICHARD NAME i+
streer anoress | 4071 N. PARSONS 106A STREET ADDRESS ‘705 COTr )
civy-81-2P BRANDON FL Cmy-s1-21P @Bﬂﬁ bLorl. P{ 3 A5 40
TIE ST (2 Delete TITLE Befange [ Addition
NAME GREENE,JANIS NAME
sTReeT A00RESS | 401 N. PARSON 106A STREET ADDRESS | 005 CGW?M'&
omv-s-2¢ | BRANDON FL CITY-5T-2F RBeAN 2On” ~f 235/ ()
TTE 3 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE L Change  [] Addition
NANE NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE .* [3-Change [ Addition
NAME RAME ‘ o
STREET ADDRESS STREET ADDRESS
SITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption slated In Section 119.07(3)(i), Fiorida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap, address, with all other like empowered.

SIGNATURE: | Sk tpeezed IRERY, L. GLEINE II3-63Q-1225

SIGNATY) D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayuma Phone ¥

(AP ARETE

]



