2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #7) 490000010 L

1. Entity Name -t T

g e e FILED
: o I SECRETARY OF STATE -
JORNNE C. GREEN, DD.S. PL i_Dl.'&-GH-%EGRPOR‘AHOHS"

00.JUL17-PH-:25

Principal Place of Business Mailing Address

- 16887 N. MiLwARy TRRIL STEGC - -
Paim  BeAW Gnaromis, FU 224D

2. Principat Place of Business 3. Ma#ing Address
Suite, Apl. #, etc. Strite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEI Nymber - Applied Fer
L‘?S ’qu gD 87 Not Applicable
i Count Zi Countr -
Zip uniry v v 5. Certificate of Status Desired C $8.75 Additional
i ) Fee Required
_ 6. Name and Address of Current Registered-Agemi———cre— -~ |5~ =——=7..Name and Address.of New.Registercd Agont. ——-tme == <=

Name

 JoANNE C. GREEN
Yo 10847 N. MiLmy TR STE 6

Paum BEACH GanoSvs FC 33410

Street Address (P.O Box Number is Nol Acceptabia)

City FL Zip Code B

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.

40NOO2aI4984 -2

SIGNATURE

P TR L N | avan PO R [ P: |
Sumature, lyped o prmted name of registered agent and title f applicahle {NOTE: Rogistered Agenil signature roquired wher reinstaling) o B NG AG YR 510 s ¢ = 5 P T Lw.ias )
9. This corporation is eligible to satisfy its Intangible FILE:NOW!I! FEEHS $150.00. - 10, ) o )
\ ool At Rttt . Etactian & F
Tax filing requirement and elects to do so. o MAY‘13 ;2009 Pe $55000 : Trs;f;sndaén;atrrigguﬁ::nmng 0 ded.?R I\gay Be
(See criteria on back) a Make Check Payable to Dépattmant of State .| ' eaio Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i
THE ] L %D%Fn THIE T (T Change [ Addition
- AT YA ~
NAME TJONNNE C. Gniesw M g e !
STREET ADDRESS '1/0 [DEE7T N. MILITARY T % STREET ADDRESS
or-stze | PAUm BEM D GANORMS  Fe 23WD f om-smar ,
TLE 1 Detete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-7IP CITY-81-2IP
The T T T T T T T T T TTDowere g mMiE - ’ O chame [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
it ! O peiele TInLE O Change (7 Adeition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CHY-ST-ZIP
BILE < £.] Delete TITLE Ol chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-5T-7IP CITY-ST-Zi0
ke [ Detete e (Jchange [ Addition
HAME NAME :
STFET ABDRESS STREET ADDRESS
ore-gr-ap CITY-81-7IP

134 | hereby certify that the information suppfied with this filing does not quzality for the exemption stated in Section 112.Q7(3)(i), Floridda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agcuraie and that my signature shall have the same lagal effect as if made under aath: that | am an offreer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutas: and that my name appears in Block 11 or Block 12 if
changed, or an an attachrgent with an address, with all other like empowered. G‘

Toawne C. Gasv

C (e Provetns #2000 (50) 432-235

SIGNATURER®R

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dain Dayime Fhone &




