FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT {USR) Secretary of State

DOCUMENT # J06012 TSI 05-29-2003 90136 004 ***150.00
1. Entity Name : f’\‘q o ]
GREENE & ADKINS, P.A.
Principal Place of Business ' Mailing Address
3860 SHERIDAN ST 3860 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
- . (R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2666028 Yy Tt
Zip Country Zip Country 5. Cerlificato of Status Dasiked (] fg-zfqmm“‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agem
N el e PO i R S~ L T e et ..N?mevm: oS E L v wet SE omo = n wemes o o .-
GREENE, JE Strest Addrass (P.O. Box Number is Not Acceatanle)
3860 SHERIDAN ST }
HOLLYWOOD FL 33021 i ’
City FL [2rcoce

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in (he State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretun, ypad of prmdnan-:_-mqmmmmwmnmm. {NCOTE: Regisiersd Agent Signaturs requied when ranslating) DATE
FILE NOWH!! FEE 15°5150.00 . 9. Etection Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
Tme opP . O Detets me O thange 0 Addition | &
e GREENE, JEFFREY H." N 3
smerraooress | 3880 SHERIDAN ST STREET ADDRESS §
orv-st-zp [ HOLLYWOOD FL 33021 CITY-5T-2P &
e D ynenan Clomne Ol ddion | &
NAME 7 ADKINS, DOROTHY NAME
sweer aoness | 3860 SHERIDAN ST STREET ADDAESS
CITY.ST-2P HOLLYWOOD FL 33021 CITY-ST. 2P
TILE O pelere TITLE Ol changs ] Addition
. NAME — Tl T Tm L e m s TRNME el e e T e e e e e L - B ed
STREET ADDAESS STREET ADDRESS
LTy-ST-2p CITY-ST-2P
me O Delete | s O change [ Acdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
cry-s1-op S CITY-ST-2P
T &7 Detets TITLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2P
TME 1 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-2IP . . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i). Florida Stalutas. | further certity thal the information
indicatad on this report or supplemantal report is true and accurate and that my signature shali have tha same lagal eiteci as it made under oath; that | am an officer or ciractor
of the corparation or tha receivar or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11 if
changed, or on an attachment st & address, with all other like empowered
“Wi |6A . 2000

SIGNATURE:




