FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # HO05103 = Secretary of State
1. Entity Name 01-09-2003 90209 001 ***600.00
GREEN GLADES COUNTRY RANCHES, iNC.
Principal Place of Business Mailing Address
19612 SW 69 PLACE 19612 SW 69 PLACE 55000373
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
i : 0 A
2. Principal Place of Business 3. Maiiing Address
[ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country 2o Country 5. Certificate of Status Desired O gg'gg‘lﬁiﬂ“o“a'

6. Name and Address of Current Registered Agent "__"7- Name and Address of New Registered Agent

Name
?5518:"35‘:"&97'” PLACE Street Address (F.O. Bex Number is Mot Acceptable)

FT. LAUDERDALE FL 33332

City FL Zip Code

8. The above named enlity submits this Katementflor the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am lamiliar with, and accept
. the obligations of registered agent.
tlé o

Signalure, typad or printed name of }egisterW (NOTE: Registered Agent signature required when feinstating) DATE

SIGNATURE

o
FILE NOW!!! FEE E,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD , 7 Delete TITLE [ Change [ Addition
NAME BERGERON, RONALD M. NAME
swreer aporess 121111 S.W. 16TH ST. STREET ADDRESS
cmv-st-ze IFT. LAUDERDALE FL CITY-ST-2IP
TILE S1D 7 Delete TLE [l Ghange [ Addition
NAME BERGERON, MARIE A HAME
STREET ADDRESS 15000 SW 195 TERRACE STREET ADDRESS .
cmv-st-ze - [FT LAUDERDALE FL 33332 CITY-ST-21P
TIMLE VD - ~— =~—— . [ pelete TIMLE {7 Change [ Additien
NAME BERGERON, LONNIE T. NAME
STREET ADORESS 14839 S.W. 148TH AVENEU, SUITE 503 STREET ADDAESS
CITY-87- 1P FT. LAUDERDALE FL CITY-gT-71P
TITLE {J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
OITY-§T-21P / e CITY-ST-2IP
TITLE . {1 pelete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-5T-ZIP %—\ CTY-5T-218
TITLE O pelete TITLE [ thange [ Acdition
NAME N
' STREET ADDRESS A1 N sireEr aporess
CITY-ST-2IP ,/ / CITY-57°7i

12. | hereby cerlify thal the ipformation/suppilpd with this ing does not quallfy f@r the exegfiption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this teport ¢ supplerhental r port is trug’ and accurate and'tha my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejrecelver pr truslet empowefed to execute thi repgytas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an addiress, with all dther like embéw d. -

SIGNATURE:

smunrtms Aufn,wpeﬂ\on PRINTED NAME OF smuye OFFIC:ER OR Tyecron Dale - Daytime Phone #
AN

8- R+t 1AW

ny

CR2E034 (10/02)




