2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410732

1, Entity Name

GREENLAND ACRES, INC.
Principal Place cf Business Mailing Address
4556 S MANHATTAN AVE ‘ P O BOX 13726
0 TAMPA FL 33681-3726
TAMPA FL 33611 us
us

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90024 030 ***150.00

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—1504804 Mot Applicable
Zi i Count it
o Country Zip ounity 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -——

MALDONADO DARCIE L
4556 S MANHATTAN AVE
SUITE D

TAMPA FL 33611

WCJE, L. Mo [QJ,N\O.QJD

Street%dre PO ox Num

r is Not Aggﬂp.table)
jose

>t

mpa

FL

e

659

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.

oo d gt St Mo Daceie k. Nixldurasdo

Treas /;a"?/DD

Signaturs, typed or printed name of ragisterad agent and blle if applicable.

(NCTE: Registarad Agent signature requived when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirermeant and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 Mmay B
Added to Faes

{See criteria on back) ] Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ change [ Adition 5
NAME SIMONS, JEROME A NAME e
STREET ADDRESS | 3864 SHERIDAN ST STREET ADDAESS §
CITY-§T-2IF HOLLYWOOD FL CITY-ST-2IP &I
TMLE ASTD O Delete TNLE [ crange  [J Addition g
NAME SIMONS, BARBARAM NAME
STREETADORESS | 1557 GRACE LKS CIRCLE STREET ADDAESS
CITY-5T-2P LONGWOOD FL CITY-ST-2IP .
TIMLE STD - 1 Gelete TITLE ST 1D B Changs [ Addition
wve  |-MALDONADO,DARCEL--- - v Maldpnrade, Darere k-
STREET ADDRESS | 4556 § MANAHATTAN AVE - SUITE D sweerooess [ QG413 L. San dose. S+
GITY-ST-2IP TAMPA FL ON-STIP T D9 F L 2239
me VD [ Delete TILE ’ [T change [ Addition
NAME SIMONS, DAVID J NAME
STREET ADDRESS | 3864 SHERIDAN ST STREET ADDRESS
CITY- §T-21P HOLLYWOQD FL 33021 CITY-ST-21P
TILE VD [ Delete TILE [JChange [ Addition
NAME WILLIAMS, GLADYS A NAME
STREET ADDRESS | 4335 AEGEAN DR 138A STAEET ADDRESS
CiTY-$T-2IP TAMPA EL CITY-ST-21P
TITLE D B elete TITLE O change [ Addition
NAME SIMONS, LEONARD NANE

| STREETADDRESS | 3864 SHERIDAN ST STREET ADDRESS

I grry-s51-21P HOLLYWOOD FL 33021 CITY-3T-2IP

13. | hereby certify thiat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE,EMEL{AMEZAA o Darcie [ Yo ldorado

Ly 517 o0
()88 1)

~~LemNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




