2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523963 iy of Stata™

GREEN-SOLOMON, INC. 01-19-2000 90010 035 ***150.00
Principal Flace of Business Mailing Address
801 UNO LAGO DRIVE 80! UNO LAGO DRIVE
JUNO BEACH FL 33408 JUNO BEACH FL 33408-2680
us CO0N5216
s e T R AR AR RO AR AR AL

Suite, Apt. #, elc. Suite, AptL #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55_0707379 Applied For
Not Applicable

- - oo =
Zip Couniry 2 ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- - - 7. Name and Address of New Reglstered Agent
Name
SOLOMON "' J C Street Address (P.O. Box Number is Not Acceplable)
801 UNO LAGO DR
JUNO BCH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerec agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
ot macramenon e gate " | ttor MAX 1,000 Feo wilba $3000 | ' Eeclin Camosion irancing 85,00 way 5o
D ’ " Trust Fund Contribution. | Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete e [ Change [ Addition
HAME SOLOMON, JC. i NAME
sTReeT ACDRESs | 801 UNQ LAGO DR STREET ADDRESS
CITY-ST-21P JUNO BEACH FL 33408 CITY-S1-2iP
TITLE [ Delete TITLE vD - [ Change R\Addition
NAME NAME m«.’nm@J &. Graziorre
STAEET ADDRESS STRECTAUDRESS | Doy ono  Lbgo DTIVE
ClIY-§7-2P avstoe | Juae Rere@ | L B34S
L ' [ Delete e CFo ¥ ) change ) Additon
HAME HAME Wilbifm £ ‘TAYIO"
STREET ADDRESS STRECT ADDRESS | SO0 Une (A90 B Faos
CITY-§T-2P avsT-2P | Junme Bfkoﬁl 2L 33od
TILE 1 Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,J% “S‘."/“%LL Williewn €. Taylon 1/4fro00 Sl-¢as-5443

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #

7/

CR2E034 (9/99)



