- FILED
2002 UNIFQRM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

§ e e AT PR 4

DOCUME 'P95000013022
1. Eniy Nae g b TS Secretary of State
JESSE 'S, GREENBLUM, MD. P.A. 02-14-2002 90042 003 ***150.00
Principal Place of Business . Malling Address
1250 § 18TH STREET 1250 8 18TH STREET
SUITE 208 SUITE 203 ' .
o O O
2. Principal Place of Business 3. Mailing Address l . i -

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS SPACE

City & State | ] ] City & State 4. FEI Numbear Applied For

o Ao 59-3308930 Mot Applicable
Zip ' | County . ap Country 5. Certificate of Status Desired o I_:I §i‘1§q£?§£‘°j‘fl_
-.— =-- -§=Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

GREENBLUM' JESSE S MD. Street Address (P.Q. Box Number is Not Acceptable)

19 SPARKLEBERRY

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE: | o 0 o Yo
TR YR gigngture, typed or printed name o registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Lt R
9.;;!'gliﬁi:fp’diaﬁgﬁﬁg‘g\igible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
\g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R e - [ Derete e [ change [ Adgition
| GREENBLUM, JESSE'S NAME
stezer aooaess | 19 SPARKLEBERRY: bejem o o on oo o o v STREET ADDRESS
erv-sr-zp | FERNANDINA BEACH FL 32034 CITY-5T-2IP
me ‘ [ Delete TNLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P ) CiTY-ST-2IP
TITLE T B - 1 Delete - TILE - - - L emwn [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] pelete TITLE J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O] pelete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TNLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is trug 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 recelver or trustee smidowdjed to exgdoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgbs |
i 1)30}02 (904 Al 05

Data Daytime Phone #

CSIGNATURE: <o His
___._______________,__)

-
i,

4
SIGNATURE AND TY,

PO PN

Al

CR2E034 (3/01)



