2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

D
DOCUMENT #  P92000009740 Secretary of State
JAMES E. GREATHOUSE JR. D.C, P.A. 02-26-2002 90088 003 ***150.00
Principal Place of Business Mailing Address
1589 S WICKHAM ROAD 1589 § WICKHAM ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
S — S— NS MO
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3154006 Not Applicable
Zip Country Zip Country » . 38_75 Additional
UuS A o o UshA o ?.Ee@flc.cate of Status De—er‘eci O __Fee Requited -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREATHOUSE’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
1589 S WICKHAM ROAD A /S an
WEST MELBOURNE FL 32904 4%
City ; 7 FL | 2rCode

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

A LEN

SIGNATURE
printed nama of regiiared agen: and title if appligaile (NOTE: Regisiered Agent signalure required when reinsiating) DATE
9. This corporation isé‘é\'ble to satisfy its Intangible 4 FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  addedto Fe’;s
{Ses criteria on back) 0 Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11|
TITLE D ] Deigte TITLE [Ochange [ Addition
NAME GREATHOUSE, JAMES E NAME
streer ADDRESS | 1589 S WICKHAM ROAD STREET ADDRESS
crv-st-7p | WEST MELBGURNE FL 32904 omv-s1-2p )
TITE ' (] Delete mme Ol changg [ Adaitian
NAME NAME i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' " Delete me | T T T T T T T TS "Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-219
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-ZIP
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby cerlify 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 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all cther like empowered.
(/08 (e 2255305

L

(9/01)

i Cl_a‘ganzt

SIGNATURE: 4 L 72




