2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT #  PQ1000097288 ecretary of State

1. Entity Name E,
ZOE GREEN, P.A. 04-01-2002 90067 015 ***150.00
Principal Place of Business Mailing Address

3701 WEST KEMSINGTON AVE 3701 WEST KENSINGTON AVE

TAMPA FL 33629 TAMPA FL 3362%

2. Principal Place of Business 3. Mailing Address “Il“l" I" IIII“II" "m IIW "m IIl’I ""l mll "IIl ml”l” ‘II|

Suite, Apt. #, etc. Suite, Apt. #, etc. [ PR — .DO NOT WRITE IN THIS SPACE - -
City & State City & State 4, FE Nu:%ber Applied For
5 - 7‘/ 93/9/ Not Applicable
Zi Countr Zi nt it
P ¥ ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' Z0E Street Address (P.O. Box Number is Not Acceptable)
3701 WEST KENSINGTON AVE
TAMPA FL 33629
City Zip Code
L FL
8. The above namad-eed] i thik syflement for the purpose of changing its registered office or registerad agent, or both, in the State/bf Florida
SIGNATURE ™ {1 A - 6 2/ 10;)"‘
f Trep y PetngemrEnd it f applicable. {NOTE: Registsred Agent signature required when reinstating) 4 ¥ DATE
9. Ihlsfﬁprpor o e\;gm\g tct> S:’:tltlsfy(;ts Intangible AR F";qE N?‘;vo!olz FFEE IS.! $1: 50.05% o0 10, Election Campaign Financing $5.00 May Be
| X ing requreimen gn;EES-E?':-E:SEL—- === . After May 1, ee will be $550.00_ . { .. --Trust Fund Caniribution-== O — AddedtoFees " —
(See criteriaon back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRV ] Delete TITLE [J Ghange [ Addition
RAME GREEN, ZOE NAME
stReeT ADDRESS | 3701 WEST KENSINGTON AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33629 CITY-ST-21P
TME (] Detete TITLE [O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE oy [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
R = e R LT T SLab |
e e = :_(g—s-':zlp — o m ty mem e e i — —
TITLE T Delete TITLE Ty Charge ~ ~ ) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE , ) O pelete TITLE [J Change  [J Addition
NAME L. i NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repprt 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 tha corporation or the receiver or, Empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme y 55, with all othar like empowered.

SIGNATURE: - Zpe Green T2 [02—  §13-253 _sgon

FATWRE-FI0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

;5;

4

CR2E034 (9/01)



