2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 811921 Mar 12, 2001 8:00 am
e | Secretary of State

GREEN HOTELS, INC. 03-12-2001 90498 014 ***150.00
Principal Place of Business Mailing Address
7309 BALTIMORE AVE.#11S 7309 BALTIMORE AVE..#115
P.0.BOX 2736 P.0.BOX 273 —vumavwe
COLLEGE PARK MD 20740 COLLEGE PARK MD 20740

S e RN RR MR

Suit e Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clté& ti@{‘ @A-Q-s“ M : —-—rty& Flft?, - B e 4 FE‘I Nljn']b&r 53-0226540 - E=uiat B :le::)dp"\:g;b'é— :

Zin 6 ?_ i} O Counlry A, zp Country 5. Certificate of Status Desired O ?(g Ziﬁ:i:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM - :
1200 S. PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE m

Slgnaturs, typad or printed nama of registerad agent and tWIe‘ (NOTE: Registered Agent signature required when reins:a\& DATE

9. This t_:.orporaiign is eligible to satisly its Intangib FILE NOW!!! FEE | 3 10, Efbetion Campaign Financing $5.00 May 8o
Tax fifing requirement and elects to do so. After MAY 1 ust Fund Contribution. [ Added to Fees
{See criteria on back) O

11. OFFICERS AND DIF‘(EC\ORS /’KﬁDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD {7 change  [] Addition

NAME GREEN, CARLTON M NAME

sTRees abDress | 7309 BALTIMORE AVE.#115 STREET ADORESS

CITY-ST-2IP COLLEGE PARK MD CITY-ST-21P

TITLE VOT 1 Delete TILE [ Change  [] Addition

NAME GILLIONS, BRIAN M. NAME

streeT aooRess | 7308 BALTIMORE AVE. 115 STREET ADDRESS

conv-st-2¢ | GOLLEGE PARK MD CITY-ST-ZP
TME Ooeee  KFmEe™ 7 [ | o TTRTTETE ST o - ) Chiange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

TITLE ] oelets TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify far 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
af the corporation or the receiver or trustea empowared to axecute this reportas requiged by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen an address, with all
3-A-0( 2488Y? ’3‘0‘40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

0597306

CR2E034 (10/00)

i



