2002 UNIFORM BUSINESS REPORT (UBR) J ISFg)J(%DS-OO
D 1 ¥ F94000001061 zéltl,cre,tary of Statgm

1. Entity Name

JOHN GREENE CORPORATION 01-15-2002 90081 050 ***150.00

Principal Place of Business Mailing Address

3516 NORVELL BRYANT HWY. P.O. BOX 1420 - - -

HERNANDO FL 32642 HERNANDO FL 34442 7

2. Principal Piace of Business 3. Mailing Address H""II “II |||” "”I m IN“I”' m” "II’”I“ II“I mI' ”II lm
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For

36-2799479 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Name T : ——
XL CORPORATE SEHV'CES. INC. Street Address (P.C. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared ager;t and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. “This corporation is eligible to satisfy its Ihfanéible FILE NOW!!! FEE IS $150.00 10. Electi P .
" ; . Election Campaign Financing $5.00 may Be
Tax flhn.g r_eqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State ™
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p (O Delete Tme [ Change [ Addition
NAME LANZARCNE, ROBERT NAME
STREET ADDRESS | 3516 NORVELL BRYANT HWY. STREET ADDAESS
¢m-sT-2F | HERNANDO FL 32642 CITV-5T-2IP
TIMLE v O pelete TITLE O change [T Addition
NAME LANZARONE, EDWARD J NAME
STREET ADDRESS 3516 NORVELL BRYANT HWY STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 32642 CITY-ST-2IP
TITLE G e — e _DCoslee . mme o [ Change [ Addition
NAME LANZAHONE, MAR TR nAME - - P e e TR e | e e e g -
STREET ADDRESS 1516 NORVELL BRYANT HWY. STREET ADDRESS
CITY-S7-2IP HEHNANDO FL 32642 CITY-ST-2IP
TITLE T [ Delete THLE {(Jchange 7] Addilion
NAME CRUZ, SUSAN J L NAME
STREET ADDRESS 3516 NORVELL BHYANT HWY. STREET ADDRESS
CITY-ST-2IP HERNANDO FL 32642 CITY-ST1-2IP
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TITLE [ palete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trystee empowered to exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

chang?cs. ar on an attachment with‘ ddress, with all otheMlike ephpowered. 77 5—3\
. @377 rorfomn Ul i FATRIET
SIGNATURE: ___ Sl puaneED // 5 02 S26- 3240
SIGNATY/E AND TYPED OR PRINFED NAME OF %NING QFFICER OR DIRECTOR ML Date ayhme Phone #

DOU | wid

ny

CR2E034 (9/01)



