FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88=00 am ¥
DOCUMENT #  P99000033441 ecretary of State
1. Enlity Name 04-18-2003 90232 030 ***150.00
SREENAN & ASSOCIATES, PA.
Principal Place of Business Mailing Address .
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET
STE 1720 STE 1720
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-092' I |2 Not Applicabla
2 Couniry < Couniry 5. Certificate of Status Desired O $8'75 Additional B
. _ e = - - _— Pl - -+ ——=-—Fgae Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S 44NN ) Oetsery &
SREENAN, GREGORY P 3
‘ treet Addrifilo B&/Numb r ws#g& cC table)(' d/
169 EAST FLAGLER ST } ) drtd
STE 1200
MIAMI FL 33131 City }/)/\ . . Zip Code
BT Ry FL ’f \ T o
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of fegfptered agen ’>
SIGNATURE RN AD /W/»q,—-.._\ / ct Wﬁ/‘f -’\}' L//jb/pj
S\gnalure‘,’typsd or frinfd namf of registared agant and titla f applicable. ¥ INCQTE: Registered Aganl'signalure required when rainstaling} "7 DaTE
N
FILE NOW!! FEE 1S $150.00 . ) ) )
9. Eiection C: F
After May 1, 2003 Fee will be $550.00 e P $5.00 vay Ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Defete e . [ Change  [] Additicn S_
NAME SREENAN, GREGORY P NAvE / ]
staeer aporess | 44 WEST FLAGLER STREET, STE 1720 STREET ADCRESS 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP ]
TITLE ‘ [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP I _ fomstzme | — . . e
TITLE [] Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMEe [ oelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE {1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIvY-8T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-21P : CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), 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 leqgal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to exggute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L= T -] 70
Daytime Phone #
R




