f;a,qa@i o2~
2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97000098004 FILED

1. Entily Name

JANICE M. GREEN, P.A. 0OJUL 19 PH I:59

Sm{‘?"' Y ﬂ{: QTATE
e = r
Principal Place of Business Mailing Address T"‘ L" Fi‘ @F‘ “:}A
1743 SOUTH DRIVE 1743 SOUTH DRIVE
SARASOTA FL 34238 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0803720 Applied For

Not Applicable

Zio Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GREEN, JANICE M .
Street Address (P.O. Box Number is Not Acceptable)

1743 SQUTH DRIVE

SARASOTA FL 34239
City FL Zip Code

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

CR2E034 (5/00)

Signature, typed or printed name of registered agent and titla it applicable. [NOTE: Regrstarsd Agent signature required when reinstating) DATE
9. This lc{orporatic_:n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May S0
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. 'n Added to Feas
{See criteria on back) J Make Check Payable to Departiment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSD C pelete TMLE [Jchange (] Addition

_NAME GREEN, JANICE M NAME

“stheer 0orEss | 1743 SOUTH DRIVE STREET AODRESS
CITY-ST-2IP SARASOTA FL 34239 ciry-S1-2IP Pl T ] 0§ e e P [ e | el e )

- b T L e aa.!
e O oo Tm : ~18/08700~-0 Jadawe g i A7
NAME NAME - - <. ****ISD D P o
STREET ADDRESS STREET ADDRESS -0 150.00 ..
CITY-ST-7IF CITY-S7-2IP
TILE T TR e e e Cpsiete — f e =~ = - == [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE {7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST1-2IP CIFY-ST-2IP
TimLe [ Detete TITLE [J Change [ Addition
NAME NAME T Fs ‘
STREET ADDRESS STREET ADDRESS i 2
GITY-ST-2IP CiTY-8T-ZiP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shail 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 Black 12 if
changed, or on an attachment with an address, with all cther like smpowered.

R Y
SIGNATURE: { J&ahiea UIL SoBeely. lie { co Gely -SSR

SIGNATURE AND'I‘TPED OR PRINTED NAME OF SIQNING OFFICER DRUIF!CTOR Data Daytima Phone #




pae 27

| Jowice Cifean_.

July 12, 2000

Division of Corporations
Uniform Business Report Filings
P.0O. Box1500

‘Tallahassee, F1. 32302-1500
Dear Sirs,

Please find my $150.00 filing fee for the year 2000 enclosed.

I have recently received the second notice for this fee, and am alarmed to see I could owe
$550.00.

This would have been paid on time, had my husband been here. He was my partner, and
handled all the paper work for my corporation as well as all our financial affairs. He was
ill in January, and entered the hospital February 1, where he passed on February 28.

The first statement was not in our regular file of bills, which I am now handling. I am

learning how to cope, with some outside advice, and still carrying on with my business,
I am including a copy of the death certificate for documentation.

Yours sincerely,

\:&u;cep %‘{
Janice Green

Enc.

1743 SOUTH DRIVE * SARASOTA, FL 34239 + PHONE 941/955-8685



