2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # V36254 Apr 12,2001 8:00 am
1 Sy perms ecretary of State

GREEN CLINIC, INC. , 04-12-2001 90158 041 ***150.00
Principal Place of Business Mailing Address
A€ § TENTH ST 5811 PELICAN BAY BLVD. e
HAINES CITY FL 33844 SUITE 500
NAPLES FL 33963
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_3129590 Applied For
Not Applicable
Zi Count Zi Count i
° ouniry ® untry 5. Certficate of Staus Desied ~ []  $8+7D Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - . .. ——— = e - | NaMe e e - e e g — = P
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible | FILE NOW!!! FEE IS $150.00 ) N )
Tax filin pre uirementgand elects tgdo s0 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May e
.g . q ’ ’ y Trust Fund Contribution. | Added to Fegs
(See criteria on back) & Make Check Payable to Depariment of State
t1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o~
TIE cD X oelete TLE Ol change [ Acdition | S
S
NAME SCHOEN, WILLIAM J NAME s
STREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP <
NAPLES FL — &
e VTD Delete TILE O Change [ Addition | &
HAME RAY, STEPHEN M HAME
stReeT anoress | 5814 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-2IP
TME SVD O Celate TITLE {1 Change [ Addition
Jeme FPARRY, TMOTHYR __ .. . IR WL Sy -
STREET s00AESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
GITY-ST-2P NAPLES FL CITY-S1-2IP
TmE P [ Delete HILE O crangs [ Addition
RAME VUMBACCO, JOSEPH V _ NAME
sTREET a00RESS | 5814 PELICAN BAY BLVD., SUME 500 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§T-2if
TNLE VG B3 pelete TILE [ Change [ Addition
NAME HOLLAND, EARL NAME
STREET ADDRESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TME 3 cejete TITLE VID [} Change B Addition
NAME NAME Farnham, Robert E,
STREET ADDRESS . .
pbd zmm:[;?:ms 5811 Pelican Bay Blvd., Suite 500
MO | Naples  FL 34108
13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
Robert E. Farnha; -15- -
SIGNATURE: %{M m 3-15-2001 (941) 598-3051
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




