2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L4419 A retary of State™

THE GREEN LAGOON, INC. 04-29-2002 90076 013 ***150.00
Principal Piace of Business. . Maifing Address
st * " Lo

2850 GARLAND RD SW 2850 GARLAND RD SW
NAPLES FL 38117 -, ... eEET T, T -NAPLES FL 34117 - - — - o ~om .. R R
us A C PRI e PG ERET I TME T D B e Yy [RA v e e e a eg )

;n.‘ l;“ : ;_‘ :h:‘:- ' ":‘. i;: ‘;:: -;".-‘:.'..— !H! A:.Ml - —' _ _ _ - _ - . ‘ll”l“ ||l |||” I|||’ |t|‘| lllll ||’| ||||l Iklll I‘l“ |||” |‘|" Illl’ l|II |
2, Principal Placde'of Business 3. Mailing Address

Suite. ApL. #. lc. Suite, Apt. # etc. DO NOTWRIE INTHIS SPACE * © ™"

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

65-0218492 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ) = - - Name~ - - - - e -
1

LONGWORTH' C DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

2850 GARLAND RD SW

NAPLES FL 34117

City ' FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabie. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- . 10. Election C F
At Moy 1,200 Foo il besssog0 | 10 Sein G Py 85,00 wayos
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [ Change [ Addition
NAME LONGWORTH, C. DOUGLAS NAME
STREET ADDRESS | 2850 GARLAND RD SW STREET ADDRESS
or-st-z¢ | NAPLES FL 34117 CTY-5T-2P
TITLE STD O Delete TITLE [ Change  [] Addition
NAME LONGWORTH, MARIANNE F. NAME
STREET ADDRESS | 2850 GARLAND RD SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-51-2IP
TITLE L i B _ . [oeke TITLE o ) [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 7 pelete TIMLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TLE [J petete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ 7 i b o el far s apge € ) mgmré’q 4//3/09 JH /551243

SIGNATURE AND TYPED OR PRINTED NAME QVSIGNING OFFICER OR DHRECTOR Date Daytims Phone #

sy ml
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o



