2003 FOR PROFIT CORPORATION FILED

b
S
n
b
L ] r
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT # ~ P01000097288 ecretary of State
1. Entity Name b 04-14-2003 90723 001 ***150.00
ZOE GREEN, P.A.
Principal Place of Business Mailing Address
3701 WEST KENSINGTON AVE 3701 WEST KENSINGTON AVE
TAMPA FL 33629 TAMPA FL 33629 1
2. Principal Place of Business 3. Mailing Address ] |I||l l“"“““'m llll ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ! [ CHECK HERE_]I_: MAKING CHANGES
City & State City & State ! 4, FEI Number Applied For
) 59'37493 14 Not Applicable
Zi I 2 C m
P Country P ountry 5. Certificate of Staws Desire¢ - [J $8.75 additional
‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ¢! New Registered Agent
Name
GREEN, ZOE ! Street Address (P.O. Box Number is Not Acceplable)
3701 WEST KENSINGTON AVE :
TAMPA FL 33629 ‘
City . FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
m = . .
" AttF";uE N?v;(lﬂ:i l::EE Iﬁli‘essosgg w0 BT TR L e ¢ a=gEaS | O-Eleclion'CampaigniFingncing——=——-§5.00-mayBo=={=s
er Way ee w Trust Fund Contribution. [0  Addedto Fees
Make Check Payable 1o Florlda Department of State
10., - K .. OFFICERS AND DIREGCTORS JH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. DRV 1 Defete JTITLE O Crange [ Acdition | &
HAME GREEN, ZOE NAME =}
« staeet aporess |3701 WEST KENSINGTON AVE STREET ADDRESS 3
cv-st-2¢  |TAMPA FL 33629 . ‘ CITV-§T-2IP o
o
v TmE : [ Delete TITLE [ change (] Additicn g
TNAME ' ; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P R CITY-ST-2IP )
TITLE : [ Dekte JTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE . 1 petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE ’ [ peste T [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste {TNLE . [J Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental reg iﬁi:s 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 trusteg Foweped to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
ith an pofd wiji all other like empowered.

S AEOBEIL sen 42/03 93753500

changed, or on an attachment

SIGNATURE:

Date Daytima Phone #




