2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033441

1. Entity Mame

SREENAN & ASSOCIATES, P.A.

Principal Place of Business

168 E FLAGLER ST
STE 1200
MIAMI FL 33131

MIAMI FL 33131

Malling Address
2 §. BISCAYNE BLVD. STE. 2600

2. Princigal Place of Business

3. Mailing Address

10,4 F

Flacler S+,

Suite, Apt. #, eic Suite, Apt. #

f‘wp:,lﬂ'

et -

|2pp

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 012 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & S1ate City 84tate o 4. FEI Number Appled For
i / 65-0924442 ‘
IR LY - Mot Applicable

zi Counte Z T Count it
P Uy __.IEJ,. | Fy {‘ ry_ 5. Certificate of Status Desired ] $8'75 Additional

SN i S8 t Fee Required

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
MName

SREENAN, GREGORY P
169 EAST FLAGLER ST
STE 1200

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

-
j

d

Zip Code

S
=

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

SIGNATURE

Sigrature, typed 0 printed name of registercd agent andg tille f apolicable.

(NOTE: Rogistera Ager: sigrature requiren when seinsiating)

DATE

9. This corparation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back)

Fl
After

Al e},
Maks

g

LE NOWIH FEEZ IS $150.00
MAY 1, 2001 Fee will be $550.00

o
Chack Payable 1o Deparimant of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e P O esete TITLE [] Changa ] Additicn
NAME SREENAN, GHEGORY P NAME
sraeeTAnoress | 169 E FLAGLER ST STE 1200 STAEET ADDRESS
CITY-5T-2P MIAMI FL 33131 CIY 5129
TITLE T pelete TITLE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIiY-57-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CIlY-ST-7IP
TMLE 1 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS TREET ADDRESS
Cily-§7-7IP GITY-ST-ZIP
WTLE ] Deiete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADIRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelee TITLE (] Change [ Additior
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP

13. 1 hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation ar the receiver or irustee empowered to éxecute this report as réquired by Chapter 607, Florida Statutes; and that

changed, or on an attachment \;yith an address, with all pther like empowered.,

S ”v‘%fmg [ A At

my name appears in Block 11 or Block 12t

/ S 3749150

SIGNATURE AN![L\"FYPED Oﬂ PRINTED NAME OF SIGNING OFFICER QR GIRECTOR

{//D/,/iz)

Date Dartire Phore #

0153689

CR2E034 (10/00)



