2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (394663

1. Entity Name

PETE & BARBARA GREEN. INCORPORATED

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90084 003 ***150.00

Mailing Address

123 LAKE BEULAH DR.
P.O. BOX 8207
LAKELAND Fi 338028207

Principal Place of Business

123 LAKE BEULAH DR.
P.O. BOX 8207
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

AR

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEf Number 9999 Applied For
\ 59-23 2 Not Applicable
Zip Couniry SN e | Country . 5. -Cedtficate of Statys Desred  []  98-79 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Bresaesn EREEN

GREEN, PETER Street Addgess (P.Q. Box Number is Not Acceptable)

123 LAKE BEULAH DR. A LAke BEvLAH De.

LAKELAND FL 33801 . ‘

’ City Zip Cod
LAKeLAdn FL | “53%0/

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

y1 A

SIGNATURE

Signature. typed or printed name of registered agent and wlie if applcable,

_Zl2fo0
)ATE.

(NCTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects o do s0.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 0 ﬂ Delete TIE [ change (1] Addltion
NAME GREEN, PETER NAME

staeer anchess | 123 LAKE BEULAH DR. STREET ADDRESS

orv-stze | | AKELAND FL CITy-ST-2P '

TmE v 1 Delete TIE D-5 ‘ [ charge (] Addiion
N GREEN, BARBARA AV pacgneq GREEN

STREETADDRESS | 423 LAKE BEULAH DR. smerTaonness | 14D LAWE BEULAH DR

omv-s-2P | LAKELAND-FL L N CiTy-ST-2IP LAKELAD  Fi, B 38/

e S ] Delete TME oy T i Change [ Asdition
NAME :GREEN, JACQUELINE NAME LM QUEINE segeN J -#qj lg

streer annress | 1102 QAKBRIGE PKY #1289 smesTanonzss | 1y 00 O AR BRIDEE Peiw

omv-st-22 | LAKELAND FL arv-st2e | LARELAND FiL 33803

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CY-S1-2P

TiTLE [ Deiete TITLE {7 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

BITY-§7-2P CITY-ST-ZP

TMLE [ oelete TITLE [Jchange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. i 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 certity 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 carporation or the receiver or trustee empowered lo 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 address, with all other like empowered. :

SIGNATURE: Doime Phone

LR
e B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 {9/99}



