2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J72566

NORTHEAST GREENBELT CONSULTANTS OF FLORIDA, INC.

Principal Place of Business
=H-CRESTWOOD-AVERUE—
PALATKA FL 32177€507

Mailing Address

———PALATKA ST

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91007 021 ***150.00

2. Principal Place of Business

A1 Timber

Lane

3. Mailing Address

|37 Timber

Lane

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR MM

mECK HERE IF MAKING CHANGES

H

riw

DENTON, EDWARD J.

PALATKA FL 32177

4O7-CRESTWOOB-AYENVE 127 Timbez Love

City & State City & State 4. FEl Number Applied For
Lol FLoQA Ap- PalLatlca | = LA 58-2872402 Nat Applicable
Zip Couniry Zip Country " . $8'75 Additional
._BCQ ’ ,-) 7 P 1 5 ‘5 a ] '] '\ P ’ 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

137 Timber ,ane

City

FL

33111

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prinied name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. ( hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | turther 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: MWUREWG}WDMTOA d-2-03 3 -33509¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L D [T oelete TinE BrChange [ Acdition | &
“NAME DENTON, MARSHA BECK HAME La =
streer noress | 107 CRESTWOOD AVE. STREET ADORESS 1271 Tim b er ne <
-prv-stze | PALATKA FL CiTY-S1-2P Aain S
ME = D - 3 Delete TITLE BiThange [ Addition %
NAME DENTON, EDWARD JESSE NAME
sTheET AD0RESS | 107 CRESTWOOD AVE. seeavess | /A7 Timber Lane
CITY—ST(—_I.IP:V : PALATKA FL CITY-ST-2IP 5&’ 7 7
T ———— e e e ———— g HI [ e S — (TJ-change ™[I Addition= [
NAME NAME
STREET ADDRESS _ STREET ADBRESS . gﬁf
CITY-ST-26p : CITY-ST-2P ' C: -
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TITLE [3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O oelete TIRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-5T1-2 CITY-ST-2P

Data Daytime Phona #



