FILED

2003 FOR PROFIT CORPGRATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBRL 4 ecretary of State

DOCUMENT # PO-I 000042690 04-03-2003 920134 016 ***150.00
1. Entity Name
GREEN TURTLE CAY GREYHOUNDS, INC.
Principal Place of Business Mailing Address
17108 TIFFANY LAKE PL. 17108 TIFFANY LAKE PL.
LUTZ FL 33549 w2 FL 33549
e — [ MM AT A
Suite, Apt. #, elc. " Sullo, ApL ¥, 6iC. [ CHECK HERE IF MAKING CHANGES
Ciiy & Stae ' City & Stato 4. FE) Number Appliod For
65-1 102751 Not Applicable
Zp Country zp Country . B. Caertificate of Status Desired d ?&‘;esq :::'d“o"”
6. Nome and Address of Curvent Rgls{im Agent T " =~ 7.-Name and Addrosa of New Ragistered Afjent- - e
mm . Name,:raanSC& I( Flﬂ(&
Sire F.O. is ble)
633 N. FRANKLIN ST, STE. 500 fles nEeld s T
TMPA FL 33602 -
" “dessa FL | Z#856

8. Jhe above named entlty submils this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigatians of r?; ::emd agent.
SIGNATURE /t M 4/’ /n:r: 03

‘Slpneture, typad o mmummmxmmimlm {NOTE: Registarsd Agont sighatune hicrined when reinstating)
FILE NOWI FEE IS $150.00 ‘ ) .
. ) 8. Election Campaign Financing $5.00 May ge
Attar May 1, 2003 Fee wil be $550.00 ' i Trust Fund Contribution. O Addad to F:lt;s
Mals Check Payabie to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. DD!TIONSICHANGES TO OFFICERS AND DIRECTORS [N 11 ‘_._
me ' ,lreasofed 5o e fres dent-irs B crange 0] Acaiton | §
ke . Nk ncesco .b c:(cf g
STREET ADDRESS [-§{-TUS STREET ADRRESS [b; 3 I 2] 1,.F.tc g
cirv-S1-2p TTEFL S0 s | desca, o 'SS'f [#) it
et (- PYTore=Bwmm—M A Delse e Secretdr O crane. S Acdiion | &
s | S =Trekdsy s | D O0 mj‘%
STREET ADDRESS , STREET ADORESS
,‘DULer( s
CHY-ST-2P e 2 o4 CTY-ST- 2P “69 %‘“n §5—6
TILE i ey ' Al - © D3Change  lAdditon |~
o N e e =T
SIREEHDDRESSj
CITy- ST-IIP
10113 [ Change ] Addition
NAME
STAEET ADDRESS
CITY-ST1-21P
T [ Chaage [ Addition
NAME
STREET ADDRESS
ChY.ST-7ip
| me O change  [J Acdition
NAME
STREET ADDRESS
CiTY-5T-2P

12. | hereby certity thét the information supplied with this fiing does nat qualily for the axemption stated in Section 1 19,07{3)i). Florida Statules. | further certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signalure shall have the same egal affect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report 88 reguired by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changad, or oh an aftachmant with an addrass, with all other like empowered.

SIGNATURE: %W&JHRED Y——03

SIGNATURE AND TYFEL? OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dute Daytre Phions #

J



