|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

Yl

[ ]
DOCUMENT # May 28, 2002 8:00 am:
ettt L67929 Secretary of State
ok 3 ok
GREENTREE SHOWS, INC. 05-28-2002 91789 044 ***150.00
Principal Place of Business Maliling Address
% DAISY HATCHER % DAISY HATCHER
100 N.w. 76TH TERRACE 100 N.W. 76TH TERRACE
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1856820 Not Applicable
L;Z P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
g Fee Required
1 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
— ———————————— — TN — - -
MULUNS* SHIRLEY P Street Address (P.O. Box Number is Not Acceptable)
190 NW 76TH TERRACE
OCALA FL 34482
City FL Zip Code
8. The above name ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ .
SIGNATIRE A A,é//lf} % mj///w %d/d-?
" Sighature, typed or printed nam%l registered agent and ttle if ap#ahla‘ (NOTE: Registered Agant signature required when reinstating) DATE /
9. $hlsfﬁ.cnrporarxgn is ehtglblcc; lol selitls:y(ljts Intangible At F“;nE NO\-;IJOIZ I::EE I?“$|;50.500 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er May 1, ee Wi §550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDI!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE [J Ghange [ Addition 3_5_
NAME PARKS, KATHARINA F. HAME g—
STREET ADDRESS | 100 NW 76TH TERRACE STREET ACDRESS 2
CITY-ST-2iP OCALA FL CiTY-57-2IP l-lo:.l
- i s}
TITLE D [ Datete TILE [JcChange [ Addition | &
HAME PARKS, MICHAEL KaE
STREET ADDRESS | 100 NW 76TH TERRACE STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-21P
_TME J e e [Delete_ TITLE - . wrmeom v eme—y - - =[] Change . [] Additien..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O oelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(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 directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIS n%—}/r:‘* SOOI
SIGNATURE: AaAoiadl 2007 RECKIBiems 7 PArks g 30-02
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




