2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82051 s May 01, 2001 8:00 am

1. EntityNamo
THE MCKENDREE GREENS CORP. Sgggiﬁ (gof *EE?OEe

Principal Place of Business Mailing Address
1740 CALUMET 5T 1740 CALUMET ST
CLEARWATER FL 33765 CLEARWATER FL 33765 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2951789 Applied For

Not Applicable

2P Counlry Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ST e e em | .Name S : Lo = . S
':TE::JHSAGUR\?E%E@; Street Addrass (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33765

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
Signature, typed or printad name of registerad agent and titl if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion C ion Financi
Tax filing requirement and elects 1o do 8o, After MAY 1, 2001 Fee will be $550.00 i Trigt‘lc;:ndaglgrilr?gutiﬁ: neing Cl fdségj?ohri?;fe
(See criteria on back) O Make Check Payable to Department of State
" QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o1 [ Gelste TME O] Change [ Addition
NAME ROSEN, JACK NAME
sTaeeT Aonress | 353 MANITOU DR STREET ADDRESS
CITY-5T-7IP KITCHENER ON CITY-ST-2ip
TILE VS _ O peete TITLE [ Change [ Acition
NAME KEATING, ROBERT NAME
STREeT ADoRess | 1740 CALUMET ST STREET ADBRESS
CITY-ST-21P CLEARWATER FL 33765 Giry-§T-2IF
|TmE - e L i [ pelete - - TILE © « . _~ ~[Z]Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete g e [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21p
TITLE [ pefete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with lhIS filir does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon s tru g rate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
tF h as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-a4yoi  (1aDYu3-1090

RiNG oFFICER OR DIRECKOR Date Daytime Phone #

Q370879

CR2E034 (10/00)



