2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 500587 Apr 03,2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
GREENLEAVES OF MIAMI INC. 04-03-2001 90046 029 ***] 58 75

Principal Place of Business Mailing Address
2370 NW 174TH TERR 2370 NW 174TH TERR
PO BOX 694224 PG BOX 694224 AUU 14 ¢
MIAMI FL 33058 MIAMI FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’1652502 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - © 7 77 7. Name'and Address of New Registered Agent
Name

JACKSON, REV DR DENNIS M
2370 NW 174TH TERR
MIAMI FL 33056

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

City FL Zip Code

8. The ahove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registered agent and tille If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Tnis corporaion is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State

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

TILE PBC O] elete TILE [ change [ Addition

NAME JACKSON, REV DR DENNIS NAME

STREET ADDRESS | 2360 NW 174 TERR STREET ADDRESS

CITY-ST-71P MIAMI FL 33056 CITY-ST-7IP

TILE VP [ Deiete TME O change [ Addilion

NAME JACKSON, DENNIS M Il NAME

sTREET ADORESS | 2370 NW 174TH TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 CiTY-ST-2IP 7 .
e (W o7 T T T T Cloese me [Ichange [ Addition

NAME JACKSON, JERRY C NAME

sTreeT aoprEss | 2370 NW 174TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP

TITLE GM T elets nt: . O Change [ Addition

NAME PICKARD, DANNIE L NAME

STREET ADDRESS | 2370 NW 174TH TERR STREET ADDRESS

orv-st-ze | MIAMI FL 33056 GiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE [JChange  [] Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

cIry-S1-2IP CITY-ST-21P

13. | hereby certify that the infa j j ith this fili £ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repodys
of the corporatiqerdr
changed, or og

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g pas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

go0f
Pool 25503

Daytime Phone #

. Taeksn— 1y

CR2E034 (10/00)



