2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 13, 2000 8:00 am
GREENLEAF PROPERTY SERVICES, INC. Secretary of State
03-13-2000 90002 012 ***158.75
Principat Flace of Business Mailing Address
P.Q. BOX 13647 P.O. BOX 13647
TAMPA FL 33681 TAMPA FL 33661 -3647
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2076529 yd Not Applicable
Zi Zi iti
|p Country P Country 5. Cerlificate of Status Desired $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent —- -~ 7. Name and Address of New Registered Agent
Name
LEWIS, THOMAS P Street Address {P.O. Box Number is Not Acceptable)
14550 BRUCE B DOWNS 8LVD
TAMPA FL 33613
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tits If appiicabla {NOTE' Registered Agent signature required when remstating) DATE
9. }'gisfiirporati?ﬂ is e\igib:;z x? s?tiffy Cwlts Intangible FILE NOWIl! I;EE I§I|$150.00 10. Election Campaign Financing $5.00 vay 8o
ling requirement and elecis to 00 $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il KB ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TITLE O change [ Additon | &
NAME LEWIS, THOMAS P NAME %
STREET ADDRESS | 14550 BRUCE B DOWNS BLVD STREET ADDRESS Q
OITY-51-21P TAMPA FL 33681 CITY-51-2IP 4
o
TITLE ] Delete TITLE O Change [ Addition | &
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-7iP : CITY-§7-2IP
TITLE = O pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report or supplernental 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 corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agaress, with all other like empowered.
SIGNATURE: J/7£%9 s -F37-92;
Vi / Dats Daytime Phang # Ed




