2000 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # F96000005735 Mar 20, 2000 8:00 am

1. Entity Mame
PRO GREENS, INC. Secretary of State
03-20-2000 90137 003 ***150.00

Principal Place of Business Mailirig Address
27382 US HWY 19 N, 27382 US HWY 19 N,
CLEARWATER FL 33761 CLEARWATER FL 33761-2953
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City:& State 4, FE! Number 88-0367027 Applied For
‘ Not Applicable

Zip Country Zip’ Country

| 5. Certificate of Status Desired 0O gg'gfq lﬁ:iecgtiona#
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C MiMer
NEAL' AR ESQ Street Address (P.O. Box Number is Not ;cce tabie}
13577 FEATHER SOUND DR., #300 ' 27382 WS HUA’;/ i
CLEARWATER FL 34622
City Zip Code
C\eocwodec FL | ™33%¢

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

SIGNATURE M Y omrenee ¢ Miiller ‘pﬂ:sic\g_n'\ 03/16 /00

Signature, tvmmmd nageB-rerETored Agent and title if applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ‘ - ‘
o ) _ 0. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SiD " O ekt TITLE € Change ] Addition

NAME SEGAL, RICHARD J HAME

STREET ADDRESS | 8 HIGHGATE DR. s aooRess | & TOeTeitla Noce

CITY-ST-21P SAN ANTONIO TX 78257 ‘ CITY-57-2P

TIE VPD © O veete TLE O Change [ Addition

NAME SEGAL, JUDITH A NAME . ?

sTReeT A00REss | 8 HIGHGATE DR. sreooiss | 8 Meevivale Yioce

CITY-ST-ZIP SAN ANTONIO TX 78257 CITY-ST-7IP

TITLE PD ' [ Dekete " @ TIE [ Change  [7] Acdition
Y MILLER, LAWRENCE C NAME

STREET ADDRESS | 27382 US HWY 19 N STREET ADDRESS

CITY-S1- 2P CLEARWATER FL CITY-ST-2IP

TITLE " O Delete TImE [ change [ Addtion

NAME NAME

STREZT ACDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-7iP

TLE " [ Delete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-§T-2IP

TmE © O Delete TiTLE [Dchange [T Addition

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: = —I— Lauore ' 16 /oo 722-729]-07.00

Baytims Phone #

CR2E034 (9/99)



