" FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

1. Exity Namo Secretary of State .
M. GREENE, INC. 02-28-2002 90018 022 ***150.00
Principal Place of Business Mailing Address
2438 SWEETWATER COUNTRY CLUB DRIVE 142 5 SEMORAN BLVD
APOPKA FL 32712 ORLANDO FL 32807
2, Principal Place of Business 3. Mailing Address
/2'? S Ser sngn 0145
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
&‘2‘ 441/((:.’ L oy }’q_ . aﬂ LA “/Jp /;ZM/ Jq-. 59—3323101 Not Applicable
Zip Country Zip ‘1 Country " . $8.75 Additional
3&5 P 7 ‘/S‘J 21809 &7 5. Cenjflf:ate‘of Status Deswesj | ' Fan Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWHZ’ IVAN M Straet Address {P.O. Box Number is Not Acceptable)
% LEFKOWITZ & BLOOM, P.A.
430 NORTH MILLS AVENUE
ORLANDD FL 32803 City FL [ Z#code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. L s ’ . ™
9. This corporation.is eligible to satisty its Intangible . FiLE NOW!.E FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Contribution. Added to Fees
{(See criteria on back) . - . O Make Check Payable to Depariment of State i .
11. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE Ol change [ Acdition | S
NAMIE . | SPRAGUE, PAUL R NAME &
STREET ADDRESS | 142 S. SEMORAN BLVD STREET ADDRESS 3
GiTY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP éJ
3 D 3 Delstz TITLE [Jchange [ Addition | O
NAME GREEN, RANDALL B D.O. NAME
STREET ADDRESS | 142 S. SEMORAN BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 ' CITY-ST-2IP
TNLE (1 Detete TIMLE - o [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 Delete TITLE {OJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TNLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21
: Poa
13. | hereby cerlify that the information=Cpoligd wilh this fling dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental répoyf is true and gfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivgf or flustge g f to BYecute this report as required by Clapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeanywith gn afidpé A otier like empowered.
A
' or A D IRED def,
SIGNATURE: 5 MIRZQARZIAED CAL, 14 defo 1
/"= SIGNATURE AND TYPED OR PRINTED NAMF OF smnmﬁdfnctn OR DIRECTOR e A" Date Daytime Phone #




