FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver gr trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  GERBATNRR, B8 QA (e T et Ao [459) L 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draylime Fhons #

2002 UNIFORM BUSINESS REPORT (UBR) . ‘
- Mar 26, 2002 8:00 am :
D M #
DOCUMEN P01000096643 Secretary of State
GREENLIGHT OFFICE ASSISTANCE, INC. 03-26-2002 90080 016 ***150.00
Principal Place of Business Mailing Address
11295 ISLAND LAKES LANE 11295 ISLAND LAKES LANE
BOCA RATON FL 33498 B0OCA RATON FL 33498
2. Principal Place of Business 3. Malling Address H""m mm'”ll“ II“' Ilm "““l“”llll mIl I“" I{"”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
3\ 8o 1366 Nol Appiicable
Zip Country Zip Country 5. Certiicale of Status Desired ~ []  98-79 Additional
Fee Required
e = e B.zName.and: Address of Current Registered Agontc——-zo o - - oL —= o oo — . 7rName.and:Address.of New.Registered Agent.—- - S
Name
MACLAREN, LINDA O Sireet Address (P.O. Box Number is Not Acceptable)
798 SOUTH FEDERAL HIGHWAY
SUITE 100
BOCA RATON FL 33432 o FL 70w
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
Signature, typed or printed name of registered agent and title if applicabfe, (NOTE: Registered Agent signature required when reinstating) DATE
'. . . . O . ’ i '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fess
_ (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE O oslete TILE ket () O Change (X Addition | 5
NAME NAME Wedeat| M Gett <A
STREET ADDRESS STREETADDRESS | WAm§ 3 Sn-fway LIWED L fwic §
CITY-ST-2iP CITY-ST-2P Boun hiow €L 3RwAl w
e O Detete ML e 1 Ay (S) [ Change Addiion | 5
NAME NAME M AR & ety
STREET ADDRESS STREETADDRESS | WWLAS T OLANY LAwES LAWE
CITY-ST7-21P ) ) _ ) CITY-S7-21P Aold 2otown o A%yl
TILE O Delete [ e TRoahAlbe ('() O Change  [%d Addition
HAME HAME Pt € Goetn
STREET ADDRESS STREETACDRESS [ WARE -4 Sufwad LKES L ol
CITY-ST-2PP CITY-ST-2IP Poin Eatos ‘?L. 22.0:Q%
ML O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2I
TiTLE 1 pelete TITLE {Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP



