-

. '2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P98000026343 Apr 04, 2001 8:00 am
S hane ecretary of State

GREEN & KUPPERMAN, INC. 04-04-2001 90015 026 ***150.00

Principal Place of Business Mailing Address

200 FIRST ST P O BOX 330568

STE B ATLANTIC BEACH FL 32233

NEPTUNE BEACH FL 32266

us

2, Principal Place of Business 3. Mailing Address ||||M||| I|| ml | ‘ II m || I ‘"I || m" |l|||"|| ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3503330 Applied For

Not Applicable

Zip Country Zip Country g  $8.75 Additionai

5, Certificate of Status Oesired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"F7-7 -GREEN, S8USAN - - T T -t T T N T e r—— e === —"
Street Address (P.O. Box Number is Not Acceptable)
200 FIRST ST
STEB

NEPTUNE BEACH FL 32266

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
Signature. typed ¢ printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rginstating) DATE
. L B . "
Q. ¥hlsf$:|_orp0(atlc.>n is ei|lg|bl§ tol satlsliycljts Intangible FILE NOW!!! FEE |Si"$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requiremen and elects 0 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Chetk Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O] Delete e Clchange [ Adeiion | 8

HAME KUPPERMAN, GREG S. NAME s

STREET ADDRESS | 200 N FIRST ST STE B STREET ADDRESS 3

anv-st-2p | NEPTUNE BEACH FL 32268 orv-si-zp i
o

TITLE STD [ Delete TITLE O change [ Additon | &

NAME GREEN, SUSAN E. NAME

STREET ADDRESS | 200 N FIRST ST STE B STREET ADDRESS

CITY-ST-2IP NEPTUNE BEAGH FL 32266 CITY-S1-2IP

TITLE O Delete e - O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - . - - CITY-ST-2IP _, | .. .

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ] Change T[] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-ZIP

TITLE [ Delete TIMLE [1change  [T] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GiTy-S$t-2IP CITY-ST-ZiP

s # 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  the receiver g steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with ali otner like empowersd. L'}VLD’ WI‘W/ '{l Ll j

Dayﬂtw Phone #




