-

- 2001, UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000075371 - =~
GREENE & SPEER Q.0. ASSOCIATES, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 045 ***150.00

Principal Place of Business

2815 S. SEACREST BLVD
BOYNTON BEACH FL 33435

Mailing Address
1709 DEL HAVEN DRIVE

DELRAY BEACH FL 33483
Us

LAV AR WANJ IRV 1)

2. Frincipal Place of Business

3. Mailng Acdress

FIRARR A DN

JMCITDEADN

Suite, Apt. #, elC. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 m Applied For
18794 Not Applicable
Zip Country Zip Country , ' $8.75 Additional
S. Cartificate of Status Desired d Fes Required
6. Nams and Acdress of Current Registersd Agem 7. Name and Address of New Reglstered Agent _ R
———r —_— = T Tame T . ..
BOWERS, DAVDE .
Sreet Address (P.O. Box Number is Nol Acceptable)
505 S FLAGLER DR # 1330
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abova named antity submits this statement for the purpose of changing its registered oifice or registerat agent, of both, in the State of Florida. '
SIGNATURE -
Sipnatuse. typed o printed name of fagistared sgam and Utke i applicabia, [MOTE: Ropistared Agent roquired when OATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.;5|f:, oo 10. Eleciion Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Addod to Fass
{Seecriteriaon back) _. _ . DO ___ | Make Chack Payabla to Department of State et I
. . - QFF\CEAS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
IE D S O Delete TE O Change [ Adgdition g
e GREENE, BRUCE D M.D. e s
steeTaboress | 2815 SOUTH SEACREST BOULEVARD STREET ADDAESS g
orv-st-z¢ | BOYNTON BEACH FL 33435 om-sr-2° 3
e D O pelete e Dl Change [ Addition g
HAME 'SPEER, TOD MD. e
sTReET abohess | 2815 S. SEACREST BLVD STREET ADORESS
arv-si-2¢ | BOYNTON BEACH FL 33435 om-si-2°
e O Detete TME 1 Change ] Addition
=~M‘-—-——s=ﬁ- [ T e O e e fof T ¥ SRR RN - = r———— g -t =, .-
STHEET ADORESS n - - - e - - ——— - STREET ADGRESS — i ——— — -~ -
CITY-ST-2P CITY-§T-2P
Tme {0 peteie TME “[OChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y-ST-2P CHTY-ST- 7P
TE . ], TIE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p cIry-sT-2
TE ] Detete e I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°P

¢hanged, or on an aliachment with an add

SIGNATURE:

13. | hareby cenily that the information supplled with this 1ilir|8 doas not qualily for the exemption staled in Secton 1 19‘07$'3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur. | '
ol the corporation or the receiver of trusies empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

3, with all clher like em%

ale and thal my signature shall have the same legal e

ect as it made under oaln; that | em an olficar or director

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR




