2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUM HB65156 Jan 28, 2000 8:00 am
GREENE ROAD LAND CO. Secretary of State
01-28-2000 90106 007 ***150.00
Principal Place of Business Mailing Address
4417 BEACH BLVD 4417 BEACH BLVD
#200 20
HAX FL 32207 JAX FL 322074783
us us
T = T T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2576252 Not Applicaeble
Zip Country Zip ' Country 5. Certificate of Status Desired O $8.75 Additicnal
: Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Narng
RICKS: ALEX J. Street Address {P.0. Box Number is Not Acceptable)
255 N LIBERTY ST
JACKSONWILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle it applicabla. {NOTE: Fegistered Agent signature required when reinsiating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 may B
Tax flElng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable io Department ot State

11. OFFICERS AND CIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oP [ Detets TITLE [ Change [ Addition

HAME PHILLIPS, PHILIP B., JR. NAME

STREET ADDRESS {3728 PHILLIPS HWY #39 STREET ADDRESS

om-s2¢ | JACKSONVILLE FL 32207 CITY-ST-2P

TITLE D [ Delete TITLE [ change [ Addition

NAME VON DONNERSMARCK, W. NAME

streeT ADORESS | TALSTRASSEE 66 STREET ADDRESS

CItY-ST-2iP CH 8001 ZUR]CH SW CITY-ST-2IP

TITLE -~ - - - = ‘O petete -~~~ f e e e S . [ Change [ Acdition

NAME STAUDER, CLAUS NAME

street Anoress | STAUDERSTRASSE 88 STREET ADDRESS

CIry-S81-2Ip 45326 ESSEN GE CITY-ST-2IP

TLE S O Delste MLE O crange [ Addition

NAME RICKS, ALEX J. NAME

STREET ADDRESS | 255 N LIBERTY ST STREET ADDRESS

orv-st-2f | JACKSONVILLE FL 32202 CITY-5T-2P

TITLE O pelete TTLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o7 Coitv-st-2 .

T e < CJ Change [ Addition

NAME R

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP . ey CITY-ST-2IP o

13. | hereby cerlify thg j #with this filingf Noes not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigffeport or sup| épart is true andl apcurate and that my signature shall have the'same |égal effect as if made under oath; that | am an officer or director
of the corporajfon or the receivp e empowerec/fo grggute thigThport as requiréd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

AN N | I_/lalaa (904) 396 - 9960

ED m; OF 5;67{«: ch|cEn OR ITRE?bn Daa Daytima Phene #
\O 1 V4

CR2E034 (9/99)



