2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36254

1. Entity Name

GREEN CLINIC, INC.

Principal Place of Business

306 5 TENTH ST
HAINES CITY FL 33644

Mailing Address

5811 PELICAN BAY BLVD.
SUITE 500

NAPLES FL 34108-2M1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-02-2000 90054 049 ***150.00

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FE) MNumber Applied For
‘ 59-3129590 Not Applicabte
Zip Country P Country 5. Certificate of Status Desired O Eg'giﬁgﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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 Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CO-F o3 oF by O Delete TILE (3 Change 1 Addition
NAME SCHOEN,WILLIAM.J.© .75 © 7 NAME

sTRecT AoDRess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-ST-2P

TILE viD [ Delete TIMLE 3 change [ Addition
NAME RAY, STEPHEN M L . NAME

sTREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-TIP

ME SVD -t O] pelete TITLE [ Change [ Addition
NAME _PARRY, TIMOTHY R NWE )

STREETADDRESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TILE P [ Delete TITLE [ Change [ Addition
NAME VUMBACCO, JOSEPH V NAME

STREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS

omv-st-z2p | NAPLES FL 34108 CITY-ST-ZIP

TILE VG {1 Detete TMLE [J Change [ Addition
NAME HOLLAND; EARL - IR NAME

srreeT apoRess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-57-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

oth

il

empowered.

changed, or an an aztachme? an address, with
SACA A2 O AN
SIGNATURE: v/ Sadk e A

(2= Timothy R. Parry

7 L

4/15/00

(941) 598-3051

SIGRATURE AND TYPE/CR PRINTED NAME OF SIGNIN

ICER OR DIRECTOR

Date

Daytime Phona #

May 02, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



