2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000006104 Feb 05, 2000 8:00 am
1. Entity Name S S
MARTIN J. GREENBERG, C.P.A., P.A ecreta ) Of tate
: P R 02-05-2000 90045 016 ***150.00
B Principal Place of Business Mailing Address
_ 1318 NELSON AVENUE 1318 NELSON AVENUE
CLEARWATER FL 34615 CLEARWATER FL 33755-3656
I
: Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
I City & State <[ City & state 4. FEI Number | |Applied For
[ 6¢-3355775 I
Zip Country Zi Cauntry 5. Ceriificate of Status Desired ~ [] 387D Additional
Fee Required
; 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
e T cme— - T —TT o N e — ———— . - . m— T - "Na-mvg-r.'-r— = = - e L - -—— - e ‘s—:""“”—--
GREENBERG! MARTIN J C.P.A. Street Address (P.O. Box Number is Not Aéceptable)
1318 NELSON AVENUE )
CLEARWATER FL 34615
City ' FL I Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
§
k
I SIGNATURE
Ii Signalurs, typad ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
h _ : .
# 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N )
4 n - - ! 10. Elaction Campaign Financin
; Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee wilt be $550.00 Socton Campaign e ‘9 fggﬂﬂx Be
i {See criteria on back) X Make Check Payable to Department of State
} 11. OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
‘ TLE PD O pelete TITLE Tl Change [ -
; NAME GREENBERG, MARTIN NAME
| STREETADDRESS | 1318 NELSON AVE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL CITY-ST-2IP
: TITLE [ Delete TITLE ) Change 1) Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-81- i CIY-ST-2IP
'L TMLE O Delete TITLE [ change [ Addition
: NAME N - . 7%/ - L . e~ . A _
: STREET ACDRESS STREET ADDRESS
TATY-87-21P CiTY-ST-2F
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
MLE _ - [ Delete TITLE (7 Change [ Addition
wMe .| NAME
STREET ABDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor\:aa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal ettect as if made under nath; that | am an officer or director
of the corporation or the receiver or irustee empoweyBY 10 exegute this report as refliired by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attaghmentwith,gn addregp, with 3
< i 1780 AN . / /
SIGNATURE: 2/ G SRR [[z30]e©  (F2]44199)¥
SIGNATURE AND TYPED OR P?ff NAME OF SIGNING OFFICER OR DIRECTOR / l Daiei " Daytim} Phone ¥ ~




