gtmo UNIFORM BUSINESS REPORT (UBR) FILED

-

- Entty Name o - Secretary of State
GAEENROSE 5206063’71111)6 SERJICES , 1WC- A 05-08-2000 90204 028 ***150.00

Principal Place of Business Mailing Address

308 hrAanol. RoAD 308 mAnok RoAd
LAFRYETTE pil, PA 19959  AAFRYETIE Itil, PA 1174 §0‘98§373

Ve ]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. .Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 2>- 28591677 [NorAppicable
. t Z b -
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. _ 7. Name and Address of New Registered Agent
Name :
HoLar, ALean ReMmowp f. GREEN
! . Street Address (P.O. Box Number is Not Acceptable)

o 15t Avenue WesT
/2 1792 EAGLE CReEK DRiye

BRﬂDWW PL 3?205 Cit ip Pad
'cARASDIA FL | $%5%3

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

_ SIGNATURE RMmop £ GREEN | — Se e, Q“"“"eLCI/')E_’d |

Signatura, typed or printed name o registerad agerl and titie if applicable. {MOTE: Registerad Agent signature required when remslatng) QATE"

. 9. This carporation is eligibie to satisfy its Intangible 10. Election Campaign FJnancir‘fg ' $5.00 May Bo

Tax filing requirement and elects to do so. | .
(See criteria on back) O Trust Fund Contribution, D o :Added 10 Fees

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i ReDENT O Delete mE ' [ Chenge [ Addition

NAME Reav mew O F. GREEV NAME :

STREETADDRESS | 99 GQ EAGLE CREEK DRWE STREET ADDRESS

CITY-5T-2P SARPDSGOTA  FL 31,,21,{3 CiTY-ST-2P

TITLE VP 1 Delete TILE . O thange [ Addition

NAME FRAnk ALTDOCRFER ] HAME : |

smeersooress | 79 Run) VALLEY ROAD STREET ADDRESS : C :

CITy-ST-2P CONESTOEA . PA 171510 CITY-57-2IP ‘

TE SECT [TRens Cloetere e = - T T Ohange ~ [ Addition

NAME ASTEPHEN w- SEECER, NAME

STRETADDRESS | 3o &, BRUCE PRWE - STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Dresner, pa 19025

TME CHAmAn O oelete TITLE : I Change [ Additian

NAME \J\C!TOR 78] 5(9&0{‘10’ j-R NAME

STREET ADDRESS { - 3405 W COULTER 5TREET o STREET ADORESS

CITY-ST-2P Diccanslorn 08 (9462 cITY-s1-2IP

T e O Deete e . _ O] Change [ Addition

NAME - i RAME

STREET ADDRESS ; STREET ADDRESS

CTY-ST-21P : ' CITY-ST-2P

TILE <2 Delete TILE [ change (] Acdition
| mamE ‘ HAME

STREET ADDRESS ‘ L STREET ADDRESS

CITY-ST-21P A 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)(i), Flarida 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
of the corporalion or the receiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aligskacphyith an gadress With all other (ke empowered. '

SIGNATUR

o L
-

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # £97000005373 . May 08, 2000 8:00 am

CR2E034 (9/99)



i
-~

v

L4

' “STATEMENT OF CHANGE OF REGISTERED OFFICE:OR REGISTERED . _ C'/[P
. f ner:

AGENT OR BOTH FOR CORPORATIONS Q 14
= ) ado 5);23‘73
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statute _
the undersigned corporation organized under the laws of the State of PEN IS YLUANA G pocunsS3 ¢

submitsrthe‘ffollowing statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation is:_GREEN ROSE BROADNSTIVG SERV ick S, e

2. The mailing address of the corporation ié:M_M _
LAFRYETTE AL, PR 1794

3. Date of incorporation/qualification: _/4 0/ /3 l 97 Document number: F4 7000005373

4. The name and address of the current fegistered agent and office: ~

AlLAn) HOLLAR
1200 /st fRvave (Uest

BRAONTON, L), 34205 |
5. The name and address of thgm_wgw_a_g,egt__and office: (P. O. Box Not Acceptable)

RANMOUD F. GREEV
7792 EAGLE CREEK PRIVE
SARAZOTA , £1 34243

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. e

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
zed hy(the board: : ‘
. ) (Drate)

z Mice chairman of the board)
STEPHeN W . SETER ;ez; [TRAsRER ;i
) . (Printed or typed name and title) e . i e =

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aEree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and am familiar with and accept the obligation of my position as

54/ 24/ D

v /~  (Signature of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

# * # FILING FEE: $35.00 * * *

.. CR2E045(7/97)

DivISION OF CORPORATIONS P.O. B0ox 6327 TALLAHASSEE, FL 32314



