2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R&D GHEENE MANAGEMENT CORP.

P95000075732

e

-

anncrpaI Place of Busrness B

v

201 TRISMEN TERRACE -, ©
VINTER PARK FL 32789
“us

:

’ Mai]ing Address

X1 TRISMEN TERRACE
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90061 042 ***150.00

AR

Sule. ApLF o — o - T SuteApl F el i " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3348835 Not Applicable
Zi : Count Zi Count iti
o P . \ ouniry P ountry 5. Certificate of Status Desired O gg'z;quﬁ?;c;uonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

GREENE, RANDALL B
201 TRISMEN TERRACE
WINTER PARK FL 32789 . _

Street Address (P.O. Box Number is Not Acceptahla)

City

Zip Code

FL

u‘

SIGNATURE

8. The above' named enmy submlts this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corperation is sligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

et A

After May 1, 200; Fee will be $550.00

===FILE NOW!"“’FEE 15-$150%00" =~

Make Check_Payab!{a to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O Delete TITLE [ Change [ Addition
NAME GREENE, RANDALL 8 D.0. NAME

STREET ADCRESS | 204 TRISMEN TERRACE STREET ADDRESS

CITY-ST-2IP WINTER PAHK FL 32789 CITY-ST-2IP

TITLE B :  lete TITLE [JChange [ Addition
NAMG ,‘-iﬂ{" NAME

STREET ADDRESS* STREET ADDRESS

GITY-§T- 7P OITY-§T-21P

TITLE [ pelete TITLE (O Change (] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS PR

GTY-ST-2IP CITY-ST-ZIF

JALE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | e - STREET ADDRESS® [+ — mmwmmnim 7 = or s mim st o ms Sn = T
CITY-ST-2IP CITY-ST-2IP e s .

TILE [ Delete TITLE " -‘D Change " [3 Addmon
NAME NAME i e

STHEET ADDRESS ¥ STREET ADDRESS

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

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iF } CITY-ST-21P

13. | hereby certify that the informas
indicated,on thig: ceport.ar sdpplement:
wof the,corﬁdrahon orthe iverb

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sifhature shall have the same legal effect as if made under cath; that | am an officer or director
qmred by Chapter 607, Florida Statutes: and that my nameyrs in Bleck 11 or Block 12 if

o7
229LLE

,4/,4// o2

| o

% GNGTURE AND TYFED OR PRINTED NXME GF Sr@lING OFFICER OR DIREGTOR

Date Daytime Phone #

ny

CR2E034 (9/01)



