2001:UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000004273 Jan 30, 2001 8:00 am
1 S e Secretary of State
- W.T. GREENE MANAGEMENT CORP.
01-30-2001 90075 027 ***150.00
Principal Piace of Business Mailing Address
201 TRISMEN TERR 201 TRISMEN TERR
WINTER PARK FL 32789 WINTER PARK FL 32789 a ™
us us 707374
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3423358 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired B $8'75 Additional
Fee Required~ — - -
e . 6..Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
GREENE’ RANDALL B Streel Address (P.O. Box Number is Not Acceptable)
201 TRISMEN TERR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. :S\gnature‘ r,rped or printed name of registersd agent and title i applicabie. {NOTE: Registared Agenl signaturs required whan reinstating} DATE
9. Thi i ligible to satisfy its Intangib) FILE NOW!! FEE IS $150.00 ) e
Ta‘: Jfr):p?;a ;?:“eﬁ:n'tg;nde e‘l’eiet‘sjslgc'!j S'; anglble " After MAY 1. 2001 F “$b $550.00 10. Election Campaign Financing $5.00 May Be
g req 10 er ee will be Trust Fund Contribution. O  Addedto Fees
{See criteria on back) - PR N " Make Check_Payable to Department of State
11. ) } OFFICERS AND DIHECTOHS ’ 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PSTD e ©o 0 O Dekete e "P m Leringe [ Adaion
HAME _GREENE, RANDALL B D 0. NAME D - "E
STREET ADDRESS e A At
142 $ SEMORAN BLVD STREET ADORESS | 5 T 2 /
eny-sT-2e ORLANDO FL 32807 CiTy-8T-2IP 20 | TalSuareun [ LA Ty
TLE 1 Delete TITLE u_l ;WE'(. R Ca lg_ =41 O change [ Addition
NAME NAME 2181
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IF
TTLE - 1 Delete TITLE - e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE [ Delete TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ palete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachm ith an addresg, with gl cther like e

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR

Randall B Creenes

Ly % 3t

WRPT

CR2E034 {10/00)



