2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # M13869 Feb 07, 2000 8:00 am
GREEN SPAGE DESIGN ASSOCIATES, INC. Secretary of State

02-07-2000 90072 002 ***150.00

Principal Place of Business Mailing Address
3855 TUCKS ROAD 3855 TUCKS ROAD
BOYNTON BEACH FL 33436 BOTNTON BEACH FL 33436-2408

LRI C RERRE N R TR T

(L

2. Principal Place of Business 3. Mailing Address Illllllu m "III 'l I " | l' ” " I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale &. FE)Y Number Applied For
59-2540716 Not Applicable
Zip Country Zip Country " . $B_75 Additional
| Loy | IS B . - |5 Cerfiiicate of Staws Desire.  [1 20 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNO[D' JOHN J Street Address {P.O. Box Number is Not Acceplable)
3855 TUCKS ROAD
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, Typed or printed nama of registared agent and thie i applicable. {NOTE: Registerad Agert signaturs required when reinstating) DATE
. . . . i . .. ! l
8. This corporation is eiigibie 1o saiisfy its Intangiole FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 10 do 56. After MAY 1, 2000 Fee will be $550.00 T O
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P O Delete TRE (Jchange 1 Addition
NAME ARNOLD, JOHN J HAME
"' srreer anoress | 3855 TUCKS ROAD STREET ADDRESS
CiTY-§7-21P BOYNTON BEAGH FL CITY-ST- 2P
TIME 3 Delate TME [J Change ] hudition
NAME NAME ‘
STREET ADDAESS STREET ADURESS
Ciy-s1-2e CITY-ST-2P
e - T Delets e o T O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ] Delste TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-ST- 2 CITY-§T- 2P |
THLE [0 oeletz TITLE Ol change [ Addition ‘
NAME NAME
ITREer anDOTSS ) STREET ADDRESS
ST-7P CirY-ST-7IP
——
- {1 Dalete TITLE [ Change [ Addifion ‘
- NAME |
i 35 - .| STREET ADDRESS \
gr-zp : CiTY-ST-7P \

= | hereby certify that the information supplied with this fiing does not qualify for the exempion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver of trustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachrnent with an address, with all othe, empowered. . |
/ Totd T PRNocD /o0 5617348228

/ﬁﬁnmuyinnmsin OR PRINTED ntn-as OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons &

4 /




