" v

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 15. 2002 8:00 am
DOCUMENT #  P95000090485~ -~ Slt)acre’tary of State

1. Entity Name
HARRY C. GREENFIELD, P.A. 09-15-2002 90093 048 ***550.00

Principal Place of Business Mailing Address

800 E. MERRITT ISLAND CAUSEWAY 800 E. MERRITT ISLAND CAUSEWAY
SUITE 202 SUITE 202

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

2. Principal Plage of Business S‘& 3. Mailing Add555 “"||II| ’II ||

W T R—— IR WA

uite, Apt. #, euf. Suite, Apt. # etc. D DO NOT WRITE IN THIS SPACE

Vi S

City & Siale

Mertibk Jsland  FL [Weyritt Island FL | * ™™™ sedsusess o Fopleae

2p 3 2? 5 2 COUE‘)WS A_ Zipg ) q 5 2_ (ﬁugyA’ 5. Certificate of Status Desired O ?g'ggq S?g“;m"al

6. Name and Address of Current Regl d Agent 7. Natne and Address of New Registered Agent
GREENFIELD, HARRY C ESQ ST Neme - SGwme
HEE ’ . Street Address (P.C. Box Ngmber is Not Acceptabls)

800 E. MERRITT ISLAND CAUSEWAY < @20 ._C £

SUITE 202 )

MERRITT ISLAND FL 32052 City FL I Zip Code

=)

8. The above named entity synmite-this-stater egpﬁr e purpose of changing its registered office or registered agent, opkoth, in the State of Fiorida. | am tamiliar with, and accept

the obligations gf.regtsfered agent. B .

V4 A C. Gheewpa/d G100
SIGNATURE LAAY| - trh [/t -l -0
Signature. typed or printod name gf vegisterad glent and il i ayﬁcabls‘ (NOTE: Heg‘rslivsu Agert signatura required when rainstating) DATE
9. This cdrporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Elect

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizﬁziag;ilr?gu’;g:nCmg .| fggqohgzéfe

(See criteria on back) O / Make Check Payable to Department of State ’
11. QFFICERS AND (jRECTORS 12, 7ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Celete TITLE « [JChange [ Addition
v GREENFIELD, HARRY C 5’55 S. Plumoso $tae Su it D
STREET ADDRESS - " STREET ADDRESS
CHTY-ST-2IP MERRITT ISLAND FL 3 'Lq 57/ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TMLE O oeleta TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IF CITY-31-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver of es-erapoweskd to.ekecute this report as required by ChepTer 607, Florida Statutes: and that myﬁme appears in Block 11 or Block 12 if

changed, or on an attachmes an address, wijg Ir like empowered.
N K2
SIGNATU v ey C. Gmmﬁ/ﬂ Y5 4700

4]

SIGNATURE AND TYPED ON-PRINTED NANE OF SIGNING GFFICER OR DiRECTOR

CR2E034 (4/02)

AV 0224100

T

B




