2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # J55249
1. Entity Name May 01, 2000 8:00 am
PROGREEN, INC. Secretary of State
05-01-2000 90399 045 ***150.00
Principal Place of Business Mailing Address
7024 AURCRA 7024 AURCRA
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1924
&
* 948324
F T s IRERUTWER MU ROTAREI
- - E— P - X =
Suite,- Apt- #-eto: SuiterApt-#r eto: - DO'NOT WRITE I THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2770176 Naot Applicable
Zip . .| Country. Zip Country i . $8.75 Additional
“_ B R 5. Certificate of Status Desired O Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROBERT J. . . Street Address i
' . . (P.O. Box Number is Not Acceptable)
2201 US HWY 19 N ‘
CLEARWATER FL 34625
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.

SIGNATURE
Signaturs, typed or ponted nhame of ragisierad agent and title § applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
. _This corporation is eligible to satisfy i ngibl T : 11LEEE. 00 . - ) o -
B e et s o 2T MAY 1,200 Fee witbe $5b00 |10 Secton Canpah Fnancng™ * $5.00 ey 8o
o * rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TITLE [ Change [ Addition
NAME SMITH ROBERT J NAME
steer aooress | 6253 CONNIEWOOD SQ STREET ADDRESS
cITY-§1-2P NEW PORT RICHEY FL CITY-ST-2P
me -, _‘-V‘ T, ] Gelste TITLE [ Change  [] Addition
wme | SMITH, ANASTASIA K RAME
STREET ADDRESS |- 6253 CONNIEWOOD SO STREET ADDRESS
omv-st-z»° | NEW PORT RICHEY FL CITY-§T-2IP
TITLE v 3 celete TALE [J Change [ Addition
NAME SMITH, GABRIEL J NAME
sTreeT apoRess | 5500 BOWLINE BEND STREET ADDRESS
CTY-5T- 2P NEW PORT RICHEY FL ) CITY-5T-2P
TITLE N O Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | i A S T ] ~-
TITLE [ Delete TITLE K * [ change: [ Addition
NAME RAME C :."7' ) Lo
STREET ADDRESS STREET ADDRESS s T R A A
CITY-ST-2P CITY-$T-2IP
wme ol C T Olbewe Ve me O Change (] Audition
NAME ' o HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmen@ith an address, with all othgr like empowered.

Rofir T chpize/  Gedo-0o 22~ pave

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE AND P

CR2E034 (9/99)



