' . FILED

2002 UNIFORM BUSINESS REPO_R'!' (UBR) Secretary of State

=

“&
Jun 12,2002 8:00 am

DOCUMENT #  P99000022690 05-07-2002 90375 025 ***150.00
1. Enlity Nars@ £~ '
RICHARD GREEN, P.A. ]/ /
Prircipal Place of Business Mailing Address
6518 NORTH STATE ROAD 7 6518 NORTH STATE ROAD 7
COCONUT CREEK FL 3073 COCONUT CREEK FL 3073 .
jm=Suite, At #rotCmmnn s S L Y ree—— =, et DO NOT-WRITE IN-THIS SPACE S merine <o,
City & State Clty & State 4, FEl Number W Appllad For
. Not Applicable
Zip Cauntry Zip Country o ; $8.75 aaditicnal
5. Certificate of Status Desired 0 Foo Required
€. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent _
<l = et mimommm i o e e PR c|l=Nemes—e oo oo . . S e .
GREEN' RICHARD Street Address (P.O. Box Numbar is Not Acceptable)
6200 NW 76TH COURT
PARKLAND FL 33067
City FL ’ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printsd name of rogistared agent and Ltk if appticadio. {NOTE: Rogimared Agant signaturs requirag when reinstating) DATE
[8--This Corporation is:sligibia-to-sasiefy. e Infangile = jummc o oL E NOWIN-FEE|S-$150.00: 0. = o 1= 1O B o Campa g FITr g =— . PO
Tax filing requirement and elacts fo do 50, After May 1, 2002 Fee will ba $550.00 ' E,ﬁz,“im’f:‘;“;:‘,?;u,,:n, Mo 500 o ey Be
(Sea criteria on back) | Make Check Payable to Department of State
1. v ) OFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE POTS W’T [ Datete E (D crange [ Addition )
HAME GREEN, RICHARD NAME e
swreeT anpaess | 6518 NORTH STATE ROAD 7 STAEET ADDAESS §
cmv-si-2p | GOCONUT CREEK FL 33073 omy-§1-2P R §
STRE O3 Delete TE N 2225 20 pre:) K@rn' O hange  (ZKaddion | S
WA NAME F. /
STREET ADDRESS s aonaess | oS ) & A 7
£ry-51-2P CITY-5T-2P {LOC oAvT CREEHR P B3 77
MNE . [ Detere TiLE [ Change [ Aadition
i e R N - - .
STREET ADDRESS STREET ADDRESS
CITY-ST. 207 CITY-5T-7P
TNE 3 Delets TILE [Jchangs [ Additien
NAME R ] NAME ’
STREET ADDRESS T N
CiTy-S1- 2P CITY-S1-27
e 3 cetere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 7P
e (3 peleta T Dl change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2I CiTY-ST-2IP
1. | hareby certig that the information suppiied with this filing does nol qualify for the exemplion stated in Section 119.07&3}(0, Florica Stattes. | turther centify thet the Intormation
Indicated on this report or supplemsntal report is true an thapmy signature shall have the same leal etfect as if made under oath; thal ) em an officer or diractor
of the corporation or the receiver or trustee em powersd 1o AL as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, of on an attachment with an £der 3 ed.
4[aa)05:
SIGNATURE: AR ,
SIGNMG.OFFICER OA DIRECTOR rhie ' Oaytima Phone #




