2000

DOCUMENT #  waz113 C

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

gy e

GREEN PINES MANAGEMENT COMPANY

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90181 013 ***150.00

v

Principal Place of Business

Mairling Address.

2. Principal Place of Business 3. Mailing Address
1900 Glades Road 1900 Glades Road

Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite 245 Suite 245

City & State _ City & State 4. FEl Number Applied For
Roca Raton _Florida Boca Raton Fl 59-2763164 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33431 33431 5. Certificate of Status Desired (TR I Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

L —T

Greenberqg, Martin F.
1900 Glades Road

Street Address (P.C. Box Number is Not Acceptable)

Suite 245
Boca Raton Florida

33431 City

Zip Code

FL

8. The above named entity submits this_statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or pnnied name of registered agent and hils if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ‘ O pelete TILE O change  [J Acdition | &
NAME Martin F. Greenberg NAME 2
’ P~
sreerabbress | 1900 Glades Road Ste 245 STREET ADDRESS Q
CITY-51-2IP Boca Raton F1 33431 CTY-ST-2P §
| TE O Delete TLE Clchange [ Addition | O
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ jom-stae |- e ) . o )
[ e 2 Delete TITLE [ change [ Addition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L
v OTITLE [l Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- emy-s1-2p CITY-ST-71P
TITLE O oelete TITLE [J Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP

12. | hereby certify that the information supplied with this filing dgoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

re shall have the same legal effect as if made underdath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//;C/_L’/Igarta:n F. Greenberg 4/24/00 ,536lgcqc
: i1dent
SONETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




