. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89334

1. Entity Name

KERRY A. GREENWALD, P.A.

Principal Place of Business

4800 NORTH FEDERAL HIGHWAY
STE 2078

BOCA RATON FL 33431

Us

Mailing Address

4800 NORTH FEDERAL HIGHWAY
STE 207B

BOCA RATON FL 33431-5145

us

2. Principal Place of Business

3. Mailing Address

Suita, Ant. #, etc.

Suite, Apt. #, eic.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90065 028 ***150.00

A AR IRV IR B T ]

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650068860 Applied For
Not Applicable
- 7 -
Zip Country 1D Country 5. Certiflcate of Status Desired . $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CAP SERVICE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
4300 N. FEDERAL HIGHWAY
STE 2078
BOCA RATON FL 33431 & EL [0
e e
8. The above named b Is stat the purpo angin j ffice or registered agent th, T & of Florida.
SIGNATURE / i wld 2
i f a ragistered agant and i phcAeY . Registere; enl Signature redthen reinstating) DATE
7 To— &
9. This corforation is eligm satisfy its lntangié

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $750.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bs

Trust Fund Contributian. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TINE oP [ petete TITLE [ change [ Acdition 8_
HAME GREENWALD, KERRY A. NAME =2}
sTREET a00RESS | 20851 PINAR TRAIL STREET ADDRESS g:
CITY-ST-21P BOCA RATON FL CITY-§1-7iP i
TiTLE ] Delete TILE [ change  [J Addition E:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TIMLE 7 Defete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P
HHE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information suppie
indicated on this report or supplesgnial rehor
of the carporation or the recever or trysgom-e
changed, or on an aitachment with

SIGNATURE:

15

A with this flling does net qualify for the exempli

prefpowered#o execute this eport as requir
efidress, wiea other like emmGwered.

7

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signaturg/shall have the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

Yl

Datd Daytima Phone #




