. ——] FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiCNUMENT # P0O1000097887 04-22-2002 90312 022 ***150.00
. Entity Name
MARVA GREEN, C.P.A,, INC.
Principal Place of Business Mailing Addrass 0 § G AT
1604 BAHAMA ORIVE 1604 BAHAMA DRVE
KEY WEST FL 32040 KEY WEST FL 33040
e I AR R R
Suite, Apt. #, etc. Sulle, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(pg s ‘\. '-\C\ ‘@ . Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desited ~ [J ?:;-gfmﬁf:;“m”
8. Namw and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
g = p— R — reicmre g i ool Namo - - P L N U e Pl U T N, ot o i B0
BROWNING, MICHAEL L , : 12eBEN)
' . Stregt Address (PQ, Box Number is Not Acceplable)
402 APPELROUTH LANE B E ik D
KEY WBST FL 33040 s
. Vev wesT FL | %840

8. The abw'& named entity submits this staternent for the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE m&% A dlizlor
Sigrature, yped or printed name of registered agant and ble i &6p . Apand signature rdquired whon renstating) OATE

May 29, 2002 8:00 am

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . ) .

Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be §550.¢0 10. 5:3::‘;::;2::;?;“’;::@”9 O fgﬁ?og£3°

{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 petete me [ Change [ Addilion | S
NAME GREEN, MARVA E NAME [}
sreeT antress | 1604 BAHAMA DRIVE STREET ADDRESS g
omv-st-2» | KEY WEST FL 33040 CITY-ST-2P §
THLE [ Delete )1 O change [ Addition | &
NAME NAME - :
STREET ADORESS STREET ADDRESS
Y- 57-21P CITY-5T-2P
me [3 Delete e 3 Change [ Addition

‘7WE - = - e e e - —— ——————am I - :!";“l“’:‘——‘_-- P N P~ Bttt = e = : [ Iy

STREET ADDRESS ’ STREET ADDRESS
COV-ST.2P CHTY-$7-2P
TME [ pelete TTE [Jchange 3 Addition
NAME f ne
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P ’ . . CITY-ST-2P
WILE A . . [ bewea TALE [Jcrenge T Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P R cnv-sr-ap
TILE (7 Deszte THLE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hersby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
ol tha corporalion of the recever of trustee ampowered to execuls this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmen! wilt} an addrass, with all other like smpowered. .

| ‘3..7.\%

SGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phons #

SIGNATURE: __ o WAL Sa~—- |«




