2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 11, 2003 8:00 am

DOCUMENT # N47726

1. E

GREENS/GREEN PARTY OF FLORIDA, INC.

ntity Name

Secretary of State

06-11-2003 90060 010 ****5] 25

Principal Place of Business

Mailing Address

P.0. BOX 9048 P.O. BOX 5048
TAMPA Fl. 33674 TAMPA FL 33574
us us

2. Principal Place of Business

PO Box 1316

3. Mailing Address

Po Box 1316

QT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

K&q&w est Flor o, K""é West . Flocrdoy

Cify & State ity & State ' 4. FEl Number Applied For

3304| -13]6 0s 3304)-13/6. s 58-3132089 Not Applicable
Zip Country Zip Country $B_75 Additional

5‘: Certificate of Status Desired O Fee Required

...7.. Name and Address of New Registerad Agent -

KIRBY, ERIK R

5000 S HIMES AVE

E432 2925  Pattecson Ave

TAMPA FL 33611 City FL Zip Code
Koy West 33040

6. Name and Address of Current Registered Agent

"™ Oliver Kofold

Street Address {P.C. Box Number is Not Acceptable)

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

the obligations of registered agent.

[ .
SIGNATURE
Signatura, typed or printed name ofregistered agent and title if applicable

Oliver Kofold

6-5-03

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

& Trust Fund Contribution. Added to Fees :Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e cD ‘ ymete TITLE ch ] Change ﬂAddition
NAME KEANEY, BRIAN NAME Mark Kamlelter
STREET ADDRESS | 415 FOREST PARK AVENUE szt sookess | 435 114k A NE
cmgst-2¢ | TEMPLE TERRACE FL 33617 ov-s2p |5k Petesorg  FL 3370
TmE sD }ZDElﬂlﬂ TITLE 50 ¥ ] change ? Addition
o CAZZELL, MOE N Linda Pollin:
sTHeET ADDRESS | 306 E NORTH STREET STREET ADDRESS [ %415 Wb Jish Terr.
CTST-2F, | TAMPA FL-33604- I oirr-st-ap Celnsuille, FL 32005 - ]
e TD Delste TITLE TO . [ Change IjAddition
HAME KIRBY, ERIK R ﬁ NAME Otiver KoSoid
STREET ADDRESS | 5000 S HIMES AVE #432 STREETADDRESS | 225"  wifersea Ave
or-sT-7P | TAMPA FL 33611 CITY-ST-2IP Kew Wes+ FL 33040
e D MD""E‘E T [ O Crenge + B Adation
NAME MEEDS, CAROL | NAME Jolia Aires
STREET ADDRESS | 333 HIBISCUS STREET STREET ADDRESS 3100 ;/q Ma rn St ¥N7
cm-sT-2¢ | JUPITER FL oS [ S rasedn  FL 34239
TE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Stalutes. | 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachrment with an address, with all other like empowerad.

G-5 .05 205 923 ot}

CR2E037 (10/02)

1



