2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # H91218 Apr 30, 2001 8:00 am
1. Entity Name S
RICH GREENE ASSOCIATES, INC. ecretary of State
04-30-2001 90340 048 ***150.00
Principal Place of Business Mailing Address
1705 COTTAGESIDE CT 1705 COTTAGESIDE (T
BRANDON FL 335t0 BRANDCN FL33500 | - = hafid
us us
Suite, Apt. #, elc Suite, Apt. #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2618032 Applied For
Mot Applicable
z Court Zi 3 o
° ouniry ” Countey 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GREENE, RICHARD A. reet Address (P.O. Box Number is Not Acceptable)
{ re . x Number is Not Acc
1705 COTTAGESIDE CT P
BRANDON FL 33510
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title f applicadle {NOTL: Reg sigred Agent signatare reguired wingn rainstating! CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE i8S $150.00 ‘ ‘ 1
10. Ele F o
Tax filing requirernent and elacts o do so. After MAY 1, 2001 Fee will be $559.00 Trizi‘zzr%arcngri‘r?;uu::mc e O %c%gﬁqohl’iae)ésae
{See criteria on back) O liake Check Payable to Department of Siate '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P U Detete TTE p’l.w\i,{/ﬂ/{j EChange [ Addition
NAKIE GREENE,RICHARD NAME Greene. Pzl 0y
steerionvess | 401 N. PARSONS 106A sieetnsss | | Yo Cottageéede CF.
CITY-83-2I7 BRANDON FL CIJY-ST-2iF Wﬁu ﬁUM ‘Cl 54;610
TITLE ST (2 e g, [T @/’J"ange O Addition
A GREENE,JANIS ' _halje GREENE ( JA IS
streer anoress | 401 N. PARSON 106A 'STREET AODRESS | | Fes” (80 ﬁﬁ@c&a@ C)L
CITY-ST-20P BRANDON Fi. - CITY-S™-21P BRAROON, £f 3257 O
TITLE 7 Detete TITLE [ Change  [[] Acditon
NAME MAME
STRELT ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE (1 Delete TMLE [ Ghange [} Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-21P
TITLE [ Defete TITLE [ Change  [] Additior
NAME NAVE
STREET ADDRESS STREET ADJRESS
CITY-ST-ZiP CITY-ST- 1P
THTLE O melete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 2ITy-ST- 2P

13. ['hereby certiy that the information supplied with this filing does net qualify for the exempticn stated in Section 119 07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that 1 am an officer or directar
of the carporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered. . ﬁ/ /5/{? |

by

sianarues: __ (U, eone) J. L be e TS e ;;,74_/;2?*{-9935

S1GNATL‘12€AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore ¢

[LEN T

CR2E034 (10/00)



