2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ]
DOCUMENT #  P98000029217 MSay Olt, 2002f g.tOO am
1. Entty Name ecretary of dtate .
THE GREEN TREE INSURANCE GHOUP. INC. ’ 05-01-2002 91504 006 ***150.00
Principal Place of Buginess Mailing Address
$60 N.W. 165TH ST. RD. STE. 300 560 NW. 165TH ST. RD. STE. 300
MIAM! FL 33169 MIAM! FL 33169
5‘00 AN 165 57 R wu
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ny & Stale 4, FE! Number . Applied For
- fﬁMI pL— 23 1319849 Mot Applicable
H t .
Zp Country ga/ Country 5. Ceriificate of Status Desired O $8.75 Additional
6 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- Name
o o S i - e T N N == e, e o — == = LT R . FES
FRAYND, PAUL Street Address (P.0O. Box Number is Not Acceptable)
560 N.W. 165TH ST. RD. STE. 300
MIAMI FL 33168
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agen signature required when reinstating) CATE
) o N . n ,
9. This corparation i eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Add.ed to Focs
{See criteria on back) O Make Check Payable to Department of State ‘
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D O Detete TITLE _ O change [ Adeition | 5
NAME FRAYND, PAUL HAME o
swheer Atpress | 560 N.W. 165TH ST. RD. STE. 300 STREET ADDRESS §
e
crv-sr-z | MIAMD FL 33169 CITY-S7-2P @
= 19
TITLE D ] Delete TITLE [l Change [ Agdition | ©
]
HAME FRAYND, MARCOS NAME
smaeet aooress | 560 NW. 185TH ST. RD. STE. 300 STREET ADDRESS
cv-st-zr | MIAMI FL 33169 ‘ CITY-ST-2IP
e o AP o e, o OlDees  fme ) o . [ Change [ Addtton |
NAME FRAYND, SAUL I NAME = .
sTReer ADoResS | 560 N.W. 185TH $T. RD. STE. 300 STREET ABDRESS
CIry-51-21P MIAMI FL 23169 CITY-ST-2IP
LE D [ Gelets TITLE [Jchange [ Addition
NAME SINGER, FANNY F NAME
staeeT aooness | 560 N.W. 165TH ST. RD. STE. 300 STAEET ADDRESS
arv-stze | MIAMI FL 33169 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE _ 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP o . CITY-S1-2IP
13, | hereby certify that the information s j i s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel curate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diracior
of the corporation or the receiver #r trustee emp ‘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 ike empowered. .
SIGNATURE: __:! , - 4-9.-02 ( 305) 469200 Xz
RE AND TYPED GR ,ﬂlu‘rsn NAME OF !lcfmﬁ OFFICEH OR DIRECTOR Date Daytima Phona #




