1/9/01-90
DOCUMENT # 76161,5 - - FILED
1. Entity Namae
L ]
GREENSCAPE OF JACKSONVILLE, INC. s Feb 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90048 025 ****7().00
01 EMERSON STREET 440t EMERSOMN STREET
SUNE 3 SUITE 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
PUS us
i : -
R S L .
| Suite, Apt. #, tc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE ‘ '\ :
Gy & sie City & Stale 4. FEI Number Appied For H
| 50-2269261 el [
Zp Country Zp Country 5. Corificata of Status Desired E/aao ;sq Addtonal »
6, Name and Addroas of Current Registered Agont 7. Name and Addrass of New Registored Agemi___ o ki
——— e = T = T T Name 5
DOOLEY, ANNA M Strest Address (P.0. Box Number is Not Acceptable) .
4401 EMERSON ST, STE 3 &
_UOKSONVLLEFL32207 . . . = S——— —_—
Clty FL l Zip Code H
8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in tha state of Florida. | ;;
) Y
' 1
SIGNATURE =
Sigrahre, typed or printed name of fQistersd agent and It H apglicatle. {NOTE. logissarad ADSMT. ignacive naurea when reisiating) DATE EI
) , E
FILE NOW: %. Elaction Campalgn Financing "$5.00 May B0 Make Check Payable to ] -
FEE IS $61.25 Trust Fund Contribution. Addod to Fess Depariment of Siate iz
Al =5-
10, OFFICERS AND DIRECTORS | EIB ,. ADD]TIONSICHANGES TG OFFICERSAND DIRECTORSINT0 | i3
ome | STVP . tole - P Jomne Rdaton |3 X
HAME WELCH, LANE™ ™ : DR wc \'\mmﬁ\ MNP ‘:r - it k-l {1
STREET ADDRESS | 4425 GADSDEN CT sTreev apoRess | MRS | envnis St . R
ov-si- | JACKSONVILLE FL 32207 B ov-srze | sl cleSonoithe - FLC _'3_, zao0Y4 g Ee
LE PD (el Vo - CiChange  [aGoition o .é E
N MURRIS, WILLIAMS mc.f]ji-’ Pietan °RE
STREET ACcRESs | PO BOX 41123 smeraooeess 18T Beanedm (uoemul . -EI
om-sT-ZP | JACKSONVILLE FL. 32203-1123 — -S| A Lol Deackh— Fi 3223 - . i3
mE YPD & Delete e D Ol Change  [-#iion il
NAME PETAN, MARY HAME e.r-uu And tew S H
sweTAo0REss | 1977 BEACH AVE STREEt aD0Aess | O1 i v u..stam Avenud i
un-s-zP - ATLANTIC BEACH FL 32233 CR-ST-2F 4 Sercle FL 232204 . E
TLE L NP, T3 ; ) Jchange  [RAddiion f
NAME ANDREWS, BRUCES NAME &r Y an Vi
secT sovkess | 601 RIVERSIDE AVE smeersoovess | SRR Oryeop BLVD ;o
_om-sT-2e - | JACKSONVILLE FL 32204— s [Joacksonuiile Fr- 22210 SRR I - -5
Tme T Gl ekt e T Olchangs  [Goalition e
NAVE CASH, CYNTHIA NE Saily Lee. N
SIREET A00%SS | 1225 INWOOD TERRACE swerooness | 1331 Woodraese D&
or-st2¢ | JACKSONVILLE FL 32207 o | dacksenuiile  FL 32210 Z
e 1] [ Deieie e M. D ' Rbefange  [J Asdition ‘¥
Naw DOOLEY, ANNA M AME - B
STREEY ADDRESS | 4401 EMERSON ST SUITE 3 STREET ADDRESS :
om-ste | ACKSONVILLE FL 32207 CTY-ST-2P
12. | hereby certify that the informalion supplied with this Fi rbrg does not gqualify for the exemption statad in Section $19.07{3Xi), Florida Statutes. | further certify that the inlormalion
indicated on this report or supplemenial report Is true accurate and that my signature shall hava the same legal effect as if mads under cath; that | am an officer or dirsctor
of thi corporation or the recelvar or trustee empowerad to execule this report as required by Chapter 617, Flunda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like g1 ed,
19 ¥ a Y ‘.
SIGNATURE: SWW/)’)( el sép Oﬁ’lfﬂ &00/ / 04)398-S 76'7
. SKINATURE AND TYPED OR PRINTED HAME OF 3IGNING OF IRECTOR: Daytima Phone # Lo



