2000 UNIFORM BUSINESS REPORT (UBR)

~

. : FILED
DOCUMENT # P95000075732 .
1. Eniiy Name Mar 30, 2000 8:00 am
R & D GREENE MANAGEMENT CORP. Secretary of State
03-30-2000 90024 031 ***150.00
Principa! Place of Business Mailing Address
201 TRISMEN TERRACE 20 TRISMEN TERRACE
WINTER PARK fL 32789 WINTER PARK FL 32789-3947
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Nurnber Applied For
59-3348835 Not Applicable
Zi Cot Zi it
P uniry ° C°””"¥ 5. Certificate of Status Desired [ $8'75 Addmonal
A - - R P e ——g | T e s Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GREENE, RANDALL 8 Street Address (P.O. Box Number is Not Acceptable)
201 TRISMEN TERRACE
WINTER PARK FL 32789
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agenl signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
= ! 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,ustlpgndagoﬁ:;g;un:: nene O fi.e%qohg?;: ¢
(See criteria on bagk) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PSTD [ pelete TITLE [CJchange [ Addition
NAME GREENE, RANDALL 8 D.0. NAME
street aooress | 201 TRISMEN TERRACE STREET ADDRESS
crv-sTz¢ | WINTER PARK FL 32789 Cimy-S1-2P
MLE [J Delets TILE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP R
TITLE ’ [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not gualify for {he exemption stated in Section 113.07(3)(i}, Florida StaiwEs. further certify that the information
ir}dirc):ated on this report or supplemental report is true and accurate and signatugegh%lhhave the salgne Ieg%l effect as iémﬁde nder cath; that | ¥m an officer OBrtd” Ctgr
of the corporation or the«g ; g uterthis f ds required by Chapter 607, Florida Statutes; and that fay n i
changed, or on an attacnima e ?@D? %CU 17 ?d 2(
. / S D
SIGNATURE: _X <\udy 2 IS Je Yo < AN ?/Z?/Z
s 10_‘[‘! BDRW e 4 O ﬂ @ala ~ Dayurne Prione #

CR2E034 (9/99)



