e
s

2000 UNIFORM BUSINESS REPORT (UBR) _ FILED ‘

DOCUMENT# L59592 L S§p 13,2000 8:00 am
e

——

CR2E034 {5/00)

1. Entity Name
GREEN GENE'S, ING. - cretary of State
’ \\ 09-13-2000 90058 014 ***550.00
Principal Place of Business : Maiting Address :.
4510 42ND AVENUE. NORTH 4510 42ND AVENUE. NORTH
ST.vl‘-"ETEHSBURG FL 33714 ST. PETERSBURG FL 33714 . AUV wws
"N
\
2. Principal Place of Business 3. Malling Address I ”” Iml l '” " " ” mn m" m" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. -, DO NOT WRITE IN THIS SPACE
: i
City & State City & State 4, 7 o Applied For
g ’ FEINGTOST 59-2006252 e
- " . Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certlflcat‘e of Status Desired 0 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
f S C”Nﬂrl'\&-——'u-'!‘_"'h—-——-.ﬂ-' = =2l DS o SRR TS
IDER, LUCIEN E. —
. Street Address (P.0. Box Number is Not Acceptable
4510 42ND AVENUE, NORTH Gt Acceptable) SN
ST. PETERSBURG FL 33714 . - y -
i 1
City s Zip Code  ~
' l‘\-,\, . ”2. FL ’
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of F%oFi‘da. . -
: . . \ ,,{A* .{
-ISIGNATURE \ e
- Signature, typed or printed nams of registared ageant and litle if applicabla. (NOTE. Registerad Agent signature requirad when retnstating} DATE ™™ ‘\,;.-'\ .
PR Ny vy Syp———— - = e el
=This.corporation-is:eligible 1o satishy-Hte-Intangible == =R FILE IN“FEE “355000 0. Electlon Campaign Flnancmg N $5 00 May Ba\
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conibution. £ 1] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State -t
= | H
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
THLE D ‘ T Delete TITLE iy . Ochange [ Addition
o~ e :
NAME RIDER, LUCIEN E. NAME el -
‘sreeT aooress | 4440 44TH STREET NORTH STREET ADDRESS ? . .
CITY-ST-2P ST. PETERSBURG FL ) GITY-ST-ZP ~ — 4 :
THLE O pelete N Rt ke O Change [ Adaition
NAME NAME S ‘ M O
STREET ANDRESS STREET ADDRESS § - RN |
~ CITY-$T-2IP CITY-§T-2IP ' B
TITLE ’ [ Delete TILE h ’ [ Change [ Addtion
NAME NAME o -
~ 3TRECT AUDRCSY STREET ADDRESS <
CITY-ST-2IP o CiTY-57-21P hY ¢
TITLE T T Deleto e O thange [ Addition
NAME e L '
STREET ADDRESS STREET ADDRESS o :
LT ST-7P TATY-ST- 2P s P ..
me' [T Detete TILE . O Crange [ Addition
NAME _ —~ NAME .
STREET ADDHESS STREET ADDRESS
CITY- ST ZIP . CITY-8T-2IP
e [ pelete TITLE , . ' [ change (71 Addition
NAME NAME I ! B
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P : CITY-ST-2IP o T
13, | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stanies. ¢ further certity that the information
incicated 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 directar
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statu!es and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmeni#fn an address, with all other like & d. / -? o
SIGNATURE: /370’{6' D fas- 79-74?
B Dats Dayuma Phone # o AR

~ - g T 3 = 3

L. s - . “

o



