2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 21, 2000 8:00 am
GREENE AND GREENE COMMUNITY DEVELOPMENT, INC. Secretary of State
01-21-2000 90111 014 ****61 .25
Principal Piace of Busingss Mailing Address
124% WEST THIRD STREET P. . BOX 9515
RIVIERA BEACH FL 33419 RIVIERA BEACH FL 334199515
‘ us LUUVUUVIU )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
650722803 Not Applicable
Zip Counitry Zip Country “ . $8.75 additional
| §. Certificate of Status Desired [ Fes Required
.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _Name ‘
- - B S —— - T L e - - e
GREENE, OLUVER L Street Address (P.O. Box Number is Not Acceptable)
1241 WEST THIRD STREET
RIVIERA BEACH FL 33419 = ]
N iy FL ip Code
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.
SIGNATURE
Slgnatg!re. typed or printed name of registered ageni and title it applicable. (NOTE: Registerad Agant signalure required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O celete TITLE [ Change [ Addition
NAME GREENE, OLVER L . NAME
STREET ADDRESS | 1244 WEST THIRD STREET STREET ADDRESS
CITY-87-2P - RMERA BEACH FL 33419 CITY-ST-2IP
TLE SD (7 Delete THLE [Dchange [ Addition
NAME HOOKS, LEE A : NAME
STHEET ADDRESS | 3802 WESTVIEW AVENUE STREET ADDRESS
orv-s1-20 | WEST PALM BEACH FL 32407 arr-st-2p
TITLE TD- ~ =~ [pelete” TITLE O change [ Addition
NAME CLAYTON, JOHN E NAME
STREET ADDRESS | 1015 ADAM STREET STREET ADDRESS
orv-sT-2P | WEST PALM BEACH FL 33407 uiTv-S1-2
TITLE O pelete TILE [ cChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP .. CITY-ST-ZIP
THLE O tetete TMLE [ change  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513){0, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thigrepart as required by Chapter 617, Florida Statiles; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgy like erpfiowered,
#

SIGNATURE: WL AR

LEEED
SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 19/99)



