2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N30GLO v~

1. Entity Name

p

CREEN ACKES

- "

SILVER ©AK

P

ASSH. , 1]

PERLECAERES mosiie £sPHPLE™

FILED

03-22-2001 90051 030 ****5] .25

Mar 22, 2001 8:00 am
Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

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

SIGNATURE:

S§E/-6 42321
A2 T AARCH /‘//J/

‘%"WMK T 7L /‘Oﬁmi‘a/b’,‘ﬂﬂfsfof

4 ; EIGNATUVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2033 S MLt 7TARY  TRAIL
- AKE W oRTH FL334 63 Ay _
V36221
2. f’r'\ncipal Place of Business 3. Mailing Address
LAKE v oRTH, 3033 S meitsFrky TRAN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L 53 L53
City & State City & State 4. FEI Number Applied For
LARKE W ORTH Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Certificate of Status Desired a )
FL.33 e s PALm 3 EACH Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . ! Name = -
: 2 =) ~ A —
- ROBraT PRELAD L S A _ i -
Strest Address (PC. Box Number is Not Acceplable - -
3033 S MmieTARY TRAKL 3O23 S stibrFRRY T RAIM
L5 : L & 3
L AKE i ORTH FL3I3Y6 Y City FL | 2°5%
: L AHKE W ORTHN IZYES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o’ 2 K T : £
SIGNATURE 29'-’/ r M /—),44)7*0/\/ PREs/1DEmT  FP)ARCH /5/00
ﬁgnmum‘ [Y_E??_é% name of registered ag_enl and titte if applicable (NOTE: Registered Agent signature requiret when reinstating) DATE 4
!,r‘ ' FILE NOW: o 9. Clection Campaign Financing $5.00 May Be Make Check Payable to.
ot \ e R RIS T 25T Trust-Fund-Contribution:—--——[=] ——-Added to'Fees eSS N epartment of Statg™ ST
1. 7 —— OFFEZERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE m’# E Delete TITLE Pﬂ EsrDgE A 7‘; n) . ME—HQE D Addition g
"NAME NAME T PANT _ =
STREET ADDRESS sweeraoRess | 3933 S Mus T TRARY TRAIL 153 ~
CITY-S1-2P CITY-ST-ZP ~RAKe WoARATH FL3I3YEZ a
0 = 3 ™~
TITLE ' 1 Deleie TITLE vice PREStDENT [&change ] Addition 5
NAME NAME ROCH DESCROSEILc1EAS
STREET ADDRESS sTREETaDORES | TOB 3 S miciTARY TRALE & 58
CITY- 57-2IP CITY-5T- 2P LAKE W ORTH i 33 “Lé 2
TITLE [ Delete TILE CTREASuRER . - [lLhange [ Addition
HAME _ NAME MARIE- CanmiRE CHAL I FOL A
*STREETADDRESS | ™" - - - - ~ “STREETADDRESS | 3 Q33 =8 My br 7Y TRAL L58_ _.
CITY-ST-2IP CITY-ST-2IP T AKE WCATH FL3TIYE ?
TITLE £7 Delete TITLE At St SECREFTARY [crange (1 Addition
NAME NAME [ U ARV L AwS o U
STREET ADDRESS _STREETADDRESS | B 2 % S MiciTARy TrAL kS5
CITY-ST-2iP GITY-ST-ZP LAKE woaTkH AL 32482
TME [ Delete TIMLE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . ] CITY-ST-2ZP
THLE Ol pelete TITLE [ change [ Addltion
NAME NAME ’
STREETADORESS | _  __ STREET ADORESS N
CITY-5T-ZiP CITY- ST-ZIP

-

Date f Daytime Fnone #

L~



