Mar 18, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
Secretary of State

2i

DOCUMENT # 762059 !

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

02-27-2003 90155 048 ****51.25

GREENTREE SERVICES, INC. :
Principal Place of Business Mailing Address ;
£.0, BOX 4241 " P.0. BOX 4241 :
BOYNTON BCH FL 334244241 BOYHTONBCHF!.W‘:

2. Principal Place of Business

i
3. Mailing Address i ' ' "m”"llm

RN RN RN

Suite, Apl. ¥, ate.

Suite, Apl. #, ete,

O CHECK HERE IF MAKING CHANGES

the obligations of siistered agent

8. The above named egjity submits this statement for the purpose of changing is regis;tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

City & State City & State ; ’ 4. FE| Number 59.2163142 Applied For
| Not Applicable
Zip Country Zip Country - : $8.75 additional
i §. Cerlificate of Status Desired O Fea Raquired
6. Name and Address of Current Reglaterad Agent ! 7. _Nsme and Address of New Regisiered Agent
B T ey T LY TS L T S g TNafmgr T e e T - j o I .
L = ——— e
~Sireet Addiess (P.O. BoX Nirmter 1§ Not Acceptabig) — = - -
i
BOYNTON BCH FL 33438 ;
' City FL Zip Code

. 4
0 ”~ - g
scnTURE ?4%/ _ YCYV- O
' ?wm.w@mmumuu’(mmmuw, (NOTE: Rigisierd Agert wgrianuen requiied when resiatng) DATE
ST : e ch bl
¥ . .FILE NOW: FEE IS:$61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
o Trust Fund Contributicn. Added 1o Feas Florida Department of State
, . ' :

10, v OFFICERS AND DIRECTORS it ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10
e D : 3 pelste TITLE (3 Change [ Additon | &
wae < |SIFFR, GEORGEM. e 2
smeet aboRess 14728 B GREENTREE CIRCLE STREET ADDRESS 'é
erv-size |BOYNTON BEACH FL 33438 oTY-s1-2p o
ime D O pelete T [ change [T Addition %
NAVE QUEST, ALICE  ~ Jame
STREET ADOREss | 4660 A GREENTREE PLACE STREET ADDRESS
CIrY-ST-2P BOYNTON BEACH FL 33438 Cirt-sT-2P
e P [ Delote e o . Dl Chante_ [ Addition_|.
NAME GLOSEFF), ANDREW = WAME
SIREET ADORESS | 46680 B FINCHWOOD TERRACE STREET ADURESS
cv-s-z¢ | BOYNTON BEACHFL = - - C i ONSEP et i e
T D 7 Deiete Dcrange [T Addition
HAME ORSTE, GOLIA AV
StAEET ADCRESS | 4767 GREENTREE WAY STREET ADRESS
cv-st-2¢ | BOYNTON BCH FL. 33438 £oY-S1-2P
e 3 O pekete TIILE Ol changs [ Addition
HAME _NAME
STAEET ADDRESS STREET ADORESS
CY-ST-2IP cIvY-s1-ZP
TmE (3 Delete JTTLE ] chenge [ Asdition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CI-5T-2IP omy-st-2p
12. | heraby certify that the information supplied with this ﬁling does not quaility for the :exen\ption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal eflect as it madea under oath; that | emt an officer or director

of the corparation of the receiver of frustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with an address, with alt other like empowared. ! 0/ 2 /

[y / &
SIGNATURE: __ SIGNATURE REQUIRED Yuals 3
mwmnmnummmlqunmmmnmman Daytime Prone #




