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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018568 Jan 26, 2000 8:00 am
1. Entity Name
LEE A GREEN PHO.. PA Secretary of State
' I 01-26-2000 90050 027 ***150.00
Principal Place of Business Mailing Address
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SUITE 203 SUITE 203 a0t
SARASOTA FL 34239 SARASOTA FL 34239-2625 ﬂ [} C Vol
2. Principal Piace of Business 3. Mailing Address ”"”"l "I Im ' " I III " I‘ " ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . | ]Applied For
650820911 | T
Zp Couniry Zip Country 5. Certificate of Status Desired (] $8 75 Addlttonaf
: Fee Required
-==- ==~- § Name and Address'of Current Reglstered Agent- - - -~ ~. - ) 7. Name and Address of New Reglstered Agent" -
Nams
GREEV, Lee A - Ph-D.
GREEN’ LEE A PHD Street Address (P.O. Box Number is Not Acceptable)
2650 BANIA VISTA ST STE 203
SARASQTA FL 34230 2650 BAHIA VISTA ST . Syt 203
City ’ Zip Code
__SpARARSOTA FL | 59235
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, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) } CATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!E! FEE IS $150.00 . - .
Tax filing requiremnent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. $rr3§:I;Er%a(gn;ilr?bnu't:i::mmg N fgkgﬂ May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DlFiECTOF(S IN 11
TTE PSTD . [ Delete TILE P3TD [Fchange [ Addition
NAME GREEN, LEE A PH.D. NAME Creen , L€ & PhD
sTreET ADDRESS | 2650 BANIA VISTA ST STE 203 STREE? ADORESS LS RAHIA VIsSTA Sf sutc203
CITY-ST-ZiP SARASOTA FL 34239 CITY-ST-21P ARASOTA ,Fi . 3¢ 237 )
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
me © . ) T T T T M petete me T T 77 - | [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE . O Defete TILE [ change  [] Addition
NAME ' NAME
stager apoREss | . o STREET ADDAESS
I B CITY-S7-1IP
TMLE T O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 7 Defste TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-81-21P CITY-ST-21P

13. | hereby certify that the information supplied with this f|l|n§ does not guality 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2% 2 Ke e Jzo/2000 (94)95/-652Y

IGNATUB‘ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




