FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 574083. ecretary of State
1. Entity Name 04-30-2003 90101 029 ***150.00
MT. PLYMOUTH GREENHOQUSES, INC.
Principal Place of Business Mailing Address
209 CONROD ROAD P O BOX 635
PLYMOUTH FL 32768 PLYMOUTH FL 32768-0635 :
- RTARERUULERTURARAR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1827274 Not Applicable
Zip Couniry £ip Country 5. Certificate of Status Desired | gg'ggql‘:‘if:;“o"al

8 Name and Addrésaof Current Registered ‘Agent—= R S ——— 7—Name and-Address of New Registered-Agent——7——————

Name
AMBS‘ WILLIAM Street Address (P.O. Box Number is Nct Acceptable)
2451 E CROOKED LAKE CLUB BLVD -
EUSTIS FL 32726

City FL Zlp 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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) N
After May 1, 2003 Fee will bo $550.00 "8 1y $5.00 vay Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets me O Change [ Addition
NAME BS, WILLIAM NAME
svreer aookess (2451 E CROOKED LAKE CLUB BLVD STREET ADDRESS
CITY-ST-2P USTIS FL 32726 . CiTY-55- 2P
TITLE ﬁ [ Delete THLE [ Change [ Addition
NAME MBS, PATRICIA NAME
stheer aporess 2451 E CROOKED LAKE CLUB BLVD STREET ADDRESS
CITY-ST-2P USTIS.FL 32726 - . - . . . = e e ST B i L e s - e e }
THLE [ Delete ILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelste TMLE " [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quaiify 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 officer or director
of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwvi ress, with alloth wered.

SIGNATURE: 5 UIRED G-A$O3  YOD-§H- /?X‘?

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daylime Phone #

[WIFTFIVIVE W)

.
4

CRZE034 (1plQZ)



