© 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000090695

1. Entity Mame

GREEN & METCALF, P.A.

FILED

ecretary of State

04-19-2000 90011 031 ***150.00

Mailing Address

1245 20TH ST,
VERO BEACH FL 32960-3557

Principal Place of Business

1243 2TH ST.

VERQ BEACH FL 32980 nwwvITitiy

2. Principal Place of Business 3. Mailing Address

LD ETRAVII

BC NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 5 05 Applied For
6 42861 MNot Applicable
i Zi I it
Zip Country P Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREEN, NORMAN A Street Address (P.O. Box Number is Not Acceptable)
1245 20TH ST.
VERQO BEACH FL 32960
City FL 2Zip 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 Florida.

SIGNATURE

Signatura, typed or printac nama of registerad agent and utle it applicabla

{NOTE' Registerad Agent signature required when feinstating)

DATE

9 This corporahon is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

[ 22 tling requirement and glects tc‘do so

(See criteria on back) e - s Added to Fees

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Goniribution

1. LY g - 1 OFFICERS AND DIRECTORS 12 i ADDITIONS /CHANGES, TQ,OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE " change [ Addition
NAME GREEN, NORMAN A NAME e

sTreeT oRess | 1245 20TH ST. STHEET ADDRESS R

CITY-ST-2IP VERQ BEACH FL 32960 CITY-S7-2IP

TILE O Delste TITLE . [JChange [ Addition
NAME NAME « T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE O telete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-21P -

TITLE ] belete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - §T-2P

TILE [ pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

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 supplernental report is true and accurate and that my S|gnature shall have the same Iegal affect as if made under oath; that | aman officer or d\recmr
of the corporamon ar the receiver or trusie @ p

Apr 19, 2000 8:00 am

=1 04 '9/99)



