FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # L51485 Secretary of State
1. Entity Name : 1 03-19-2003 90135 020 ***150.00
THE NEW GREEN FROG ENTERPRISES, INC.
Principal Place of Business Mailing Address
1216 SANTA ROSA BLVD P.O. BOX 932 fUUJQULL L
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549 ‘
- "s IRV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3022186 Net Applicabie
Zip ‘ COU.TILY, o Zip o Country ) $. Cerlificate of Status Desired. [ I§8,_75 Additional
e e ! e S e e = TR —E = =—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTS, EVANGELINE L. . Sireet Address (P.O. Box Number is Not Acceptable}
5 REGENCY PARK DR .
MARY ESTHER FL 32569
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicabre. (NOTE: Registered Agent signature required when reinstating) _ DATE
7 FILE NOW!!! FEE IS $150.00
=] H N . . . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. o 4 fc%sgjct'ohgif y
Make Check Payable to Flotida Department of State
-
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILe () Change [ Addition
NAME POTTS, EVANGELINE L. NAME
sTreeT poress | 5 REGENCY PARK DR STREET ADORESS
orv-st-zp | MARY ESTHER FL CITY-ST-2IP
THLE [ Detele TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ME ’ T T " Clpelee ~ fsme ™ 777 TS e [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE M pelste TILE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE {1 Desete TIMLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

VS =RED A2 AT YSRY3- /4 7

- ALY .
«  SIGNATURE AN AME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:

|

]

-

CR2E034 (10/02)



