FILED
2063 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUNENT L PIS00010S3EC Secretary of Stat

1. Entity Name
ALAN I. GREENE INC,

Principal Place of Business Mailing Address : .
5410 N. HIGHLAND AVENUE 5410 N. HIGHLAND AVENUE suu 1 1 bdu
TAMPA FL 33604 TAMPA FL 33604

NG

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, stc. Suite, ApL. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3639843 Not Appiicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Reglstered Agent
- -= Name’ oo o C S
E, ALA

GREEN ! NI Street Address (P.O. Box Number is Not Acceptable)
5410 N. HIGHLAND AVENUE
TAMPA FL 33604

N City FL Zip Code

8. The above named enlity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
/- 24 -3

2

SIGNATURE
Signatura, tyfbed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) :
8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
Make Check Payable tc Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [ Change [ Addition
NAME GREENE, ALAN | NAME
streer anoress | 5410 N. HIGHLAND AVENUE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33604 CITY-ST-21P
TITLE D ﬂ Delete TITLE D gj Change [ Addition
NAME DATSKO, DIANA HAME .
sThecT AD0RESS | 5410 N. HIGHLAND AVENUE smeeranoness | Greene, Diana
arv-st-zr | TAMPA FL 33604 CITY-ST-7P 5410 N. Highland Ave
TLE D e mran - ] O Detete - Jf Tme Ta“_‘p_?_: F‘L 33o04 [ Change [ Adcttion
NAME GREENE, M. TODD NAME
STREZT ADDRESS | 5410 N. HIGHLAND AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE D }Ej Delete TITLE D [ Change MAddilion
NAME GREENE, STEPHEN K NamE Robert Greenberg

stReeT aooRess | 5410 N. HIGHLAND AVENUE SRETADDAESS |1 9 Sherman Rd.

CITY-ST-2IP TAMPA FL 33604 CITY-§7-2P Kerhonkson, N.Y. 12446
TLE 7 Detete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemegtal rgmort 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 frus, mpowered to execute thigsgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment wit ress, with all other like empowgred.
SIGNATURE: __ SNV RETRE =77 (-2¢-0% (813) 23(-4695

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Date Daytirma Phone #

LA R LA 14V]

nv

CR2E034 (10/02)



