FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PEOmIENLaJml:/IENT # P00000001 791 04-17-2003 90628 050 ***150.00
GREEN CARD SERVICE, INC.
Prinzipal Place of Business Mailing Address
733 LANDOVER COURT 4001 SANTA BARBARA BLVD.
UNIT 104 ' PMB # 3
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650999203 Not Applicable
Zip Country Zip Country . ‘ $8.75 Aaditional
- 5. Certificate of Stalus Desired W] Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Regisiered Agent
= - S e T T
HALUNAN’ VINCENT A Street Address (P.O. Box Number is Not Acceptatle)
733 LANDOVER CT., UNIT 104
NAPLES FL 34104-7833
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 Flcrida. | am familiar with, and accept

the obligations of goistered agent. V/Mfﬂff A .
% HELLS N ﬁﬂ?f/ /4, Do

SIGNATURE
Signature. typed o printe name of registered agent and title if applicabile. {NOTE: Registared Agent signatura reguired when reinstating) DATE
Q;:Aﬂ'e::lfa\!{q ?v:{::.)!a }:-:E \:ﬁl nsspsg?) 00 : 8- Election Gampaign Financing $6.00 may 8e
E Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10”_ OFFICERS AND DIRECTORS B EXR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S ] Delete e (] Change [ Addition
HAME HALLINAN, VINCENT A’ NAME
stheer aooess | 733 LANDOVER COURT, # 104 STREET ADDRESS
orv-si-zp  |NAPLES FL 34104 : CITY-57-2IP
TITLE VT 3 Delete TLE O change [ Addition
NANE HALLINAN, SUSANNA NAME
streeT a0oress | 733 LANDOVER COURT, # 104 STREET ADDRESS
CITy-ST-2IF NAPLES FL 34104 GITY-ST-ZIP
TITLE e B L O ] T T e T " [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X cmy-s1-zp
e ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Delets I Tme [JChange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
e [ celeta TILE [(J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST- 1P

12. ! 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 supplemenial 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: corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered, A

ANEENT

, Vi |
SIGNATURE: : “%%”VDHM/MM/ 54//4/23 237-352-/123/(

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cata Daytime Phone #

SIGNATURE AND

AY 6029850

CR2E034 (10/02)



