FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (V]

PaGIMENT # P47 0 0005 Z 714 AN

1. Entity Name

ANpeeson Greene Enree TAmMaT I

N

. DO NOT WRITE IN THIS SPACE
1B Eallop o

Suite, Apt. #, etc. '

caal Place of Business

Br-X-ly, Gallep Pr.

Suite, Apt, #, etc, !

FILED
May 16, 2002 8:00 am

Secretary of State

05-16-2002 90064 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
L—Qy>( &h&‘*’ C,h"ee_. i PL- LOWC}’\C,O ] FL. LOS - 0-7 756‘8 Not Applicable
Zi : Coun ' Zi Coun ) . . N iona
5‘33 4 0 o dy <A 3"33 L{-'7 '3 "c’l SA $. Certificate of Staws Desired [ gg ;"g; l‘;‘r’;’d“ !
i ' o 7. Name and Address of Current Registered Agent
Name

Joan Freepm an

i
i
IR
~ e.
]
'

" % DO NOT'WRITE - - ——

Street Address (P.0. Box Number is Nok ‘Acceptable)

IN THIS SPACE

SN0 SANTIAGS Cue.,

!

!

FL

" RochA €aTon g2z

y 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.

SIGNATURE
Signature, Wyped or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. I e ) January 1 - May 1 Fee is $150.00
9. ;hrsrcl:prporat.-gn is ehtglbl:ja t? satisfy (;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Fin ancing $5.00 May Be
Sax ! '"_f rfaq”'r‘;me: and elects to do so. ) Amended UBR Is $61.25 Trust Fund Contribution, Added 1o Fees
(See crieria on back) Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS
e D THLE
N Jooon Freed man e
SIRITADRESS |21 & Sam+ 1 ago CiC, STREET ADDRESS
avste Boca. Rode N, FC 32U 273 CIY-ST-2p
YITLE D. i TIFLE
NAME W. AndCfS’b N G'fc cne. NAVE
STEETADRESS | 2 3 (Y el ga.n Ave # STREET ADDRESS
CATY-SI-2p : CITY-ST-2P
Mwami Beatch, . 32129 "
TmE D. . Tme
N Bonnie By naickes? | e M .
STREET ADDRESS 1 GL‘t u-. “STREET ADDRESS " |= @ - oo me e, At o R e B
CRY-ST-2IP L%:l(;_?,h%;‘ C.lfcl,ﬁpe . 22 l-!-’7’t) CITY-st-7p DO NOT WRITE
/ .
e e :
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS o
CATY-ST-21P Chy-sT-28P
e e
NAME NAME
STREET ADDRESS -STREET ADDRESS
CaY-ST-2p omy-sT.ze
Time Tne
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CIY-8T-21P

13. | hereby certify that the jrfarma
indicated on this report ¢ supplg

of the corporati

P

does nat qualify for the exemption stated in Secti
"= ged accurate and that my signature shall have the same Iegal ef

on 11 9.07&3) (i), Florida Statutes. I further cerufy that the information
ect as if made under oath: that | am an officer or director

SIGNATURE AND PED OR PRINTED NAME OF SIGNING O

pTWErd Lo execute this report as required by Chapter 607, Florida Statkttes; and that my name appears in Block 11 or on an
pTEred. —
Sl 195,
Bonnie Bonnickes” dloqloa. 2701
FFICER OR IRECTOR Dab v Daytima Phone #




