2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95901 Apr 21, 2000 8:00 am

1. Enity Nams ecretary of State
AMERIGREEN, INC. 04-21-2000 90158 031 ***150.00

Principal Place of Business Mailing Address

~=+ MAITLAND AVENUE #169 200 MAITUAND AVENUE #769

T_TRMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5546 noe B 0 n 3 ;
Gubbul
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2413717 ol An
3 pplicable
i t i C T "
Zip Country Zip ountry 6. Cerfficale of Status Desred ~ []  $0-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHR‘G. HAL Street Address (P.0. Box Number is Not Acceptable)
370 LAKE SEMINARY CIRCLE
MAITLAND FL 32751
City FL Zip Code
8. 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. __ . . [T
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicdble. {NOTE: Registered Agant signalure required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . N )
- 10. Ele Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;t IES n%a(r:n Oa?;ﬁjr:mc\)r;anmng O fdsd.e(c)iotoh;:isBe
{See criteria en back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE oP O3 Delete TILE Clcnnge [ Addiion | &
NAME COX, TERRY L. NAME =i
STREET ADDRESS | 200 MAITLAND AVE #1698 STREET ADDRESS §
urv-st-2¢ | ALTAMONTE SPRINGS FL airv-st-2¢ &
1
TALE [ Delete TITLE [ change [ Adaition | ©
MAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE - T " O pekete “miE -l ’ T " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiverer trustee empowered to execule 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 ghth an address, with all other like empowered.

(SN Pl £ ? “,.'m".
SIGNATURE: W iﬁ(’ﬁéz&;&;uﬁgmv L. Cox Y-1Y-cy  Y07-24/4- 57
SIGNATURE Al

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRE£TOR Dale Daytimg Phone #




