2002 UNIFORM BUSINESS REPORT (UBR) A IIFIZ%})E?S 00
r . am
DOCUMENT # *P98000067165 H
1. Entty are ecretary of State
JEFFREY K. GREEN, P.A. 04-11-2002 90080 027 ***150.00
Principal Place of Business \ Mailing Address
1 FLORIDA PARK DRIVE SOUTH P.0. BOX 350193
ATRIUM SUITE . PALM COAST FL 321350193
R BB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353 1851 Not Applicable
Zip Country Zip (?ounlry- R _5. Certificate of Status Desired. _ O ?g:;gqﬁ?g;@"a'
6. 'Name and Address of Current Flegisleret:l_ A;en_t. = 7. Name and Address of New Registered Agent
Name
GHEEN’ JEFFREY K Street Address {(P.O. Box Number is Not Acceptabla)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE
PALM COAST FL 32137 City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litla it applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 . .
Tax filingrequiremer\?and elects loydo s0. ° After May 1, 2002 Fee will be $550.00 10. Electlio:n %a?pi\gg Elnancmg 0 $5.00 May Be
(See criteria on back) : O Make Check Payable to Department of State ust Fung Lenibution. Added to Fees
11. "« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE [ Change  [J Addition
NAME GREEN, JEFFREY K NAME
smee apoess | -262-FLORIDA-SHORES BLVD— swerrooness | ff) TBARL Y x5 2Lr 6
CITY-S7-2IP BAYTONABEACHFL3H8- CITY-S1-2P Mo D BSALH, Fi B2/7 &
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP - _ O S DU Y
TILE 1 - ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
MAME oy v s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelste | e ['change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

chapged, or on an attachment with an addxess gwith all othitke empowered.
WA SR oo/ 2 54-55k -5 T

E OF SIGNING OFFICER QR DIRECTOR Data Daytimeg Phone #

SIGNATURE: SRERER

AV ZBESIC0

CR2E034 (9/01)



