2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001061

1. Entity Name

JOHN GREENE CORPORATION

/

Principal Place of Business

3516 NORVELL BRYANT HWY.
HERNANDO FL 32642

Mailing Address

P.O. BOX 1420
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90009 032 ***550.00

T

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
36-2799479 MNot Appliceble
i C Zi Countr . i
e ountry © ¥ 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802

Streel Address {P.0. Box Number is Not Acceptable) T

City

Zip Cede

FL

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

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligiblé to satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!f} FEE IS $550.00
Atter SEPTEMBER 13, 2000 W7, wiil be $750.00

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P CT Delete TITLE O Change [} Addition
NAME LANZARONE, ROBERT HAME
stRecT ADDRESS | 3516 NORVELL BRYANT HWY. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 32642 CITY-ST-2IP
THLE v 7 Dalete TITLE [ change [ Addition
MAME LANZARONE, EDWARD J NAME
+ sTREET ADDRESS | 3516 NORVELL BRYANT HWY. STREET ADDRESS
CCTY-$T-P HERNANDO FL 32642 CITY-ST-21P
e S 7 Delete TITLE [ change [ Addition
“wae~ne ot LANZARONE, MARIA HANE
STREETADDRESS | 3516 NORVELL BRYANT HWY.~ - ——. . __ ] STREET ADDRESS
orv-stzp | HERNANDO FL 32642 T cenvestze - Jemn L L
TMLE T [ Delste TITLE T ~-—=[)Change , {1 Addition
NAME CRUZ, SUSAN J L : NAME
stheetacoress | 3516 NORVELL BRYANT HWY. STREET ADORESS
CITY-ST-2IP HERNANDO FL 32642 CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-1IP
TIFLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P ” CiTY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplernental report is true and accurate and tnat my signature shall have the sarne legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attachment with an agdress, with all other like &
=-=nnr =4
SIGNATURE: SE(’%M»: B S INE T

mpgwared.

¥Ka 7re-32Yd

/s

Date Dayumes Phone #

»‘;/3

CR2E034 (5/00)



