2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NAS00000 A3H & Jul 07,2000 8:00 am
1. Entity Name - . .
Gre,engpace?reser\/aﬁo@ Asséeration, Secretary of State
~In¢ \ 07-07-2000 90459 018 ****g] 25
Principal Place of Business Mai!ing Address
A H NW o™ Terraee, Q
S AL Aine T DR0sYenY
Gounesville Fl 22605 |
2. Principal Place of Business 3.‘ Mailing Address ll
Suite, Apt. #, etc. Suite, .r.\pt. #, elc. ’ l DO NOT WRITE IN. THIS SPACE
City & State City & State 4. FEl Numt|>er Applied For
- SC?“ 33 j 59 / 0 Not Applicable
o J - Co‘u i“ry | i . . Cou_mry — . 5. Qgr_}ircat? of Status Desired o - ggg?q ﬁiﬂm’“a'
6.—Nan';e a;'ld Addréss of Current Regls}ereci Agent = 7. Name and Addross of New Raglstered Agent

Mutehn, Samuel b E<e. e |

Street Address (P.O. Box Number is Not Acceptabie)

Ay NW Ho ™ Tercace. | |
Cle -1 ' |

GO\\(\ES\/!({(E r/ BQQOb City ' ] . FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oﬁlce or fegmstered ageny, or boih in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agenl and title if applicabla. {NGTE" Registered Agent signatura required when reinstating)

9. Election Carnpaign Financing 35.005 May Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIMLE | [l change [ Additicn
NAME \NYs) C,OLQCI O, Sabl. NAME .
STREET ADDRESS | Zh \\ 4 N L}o"f" ferract STREET ADDAESS 1
avsize | <de B} Gawesolle Fl3n¢045 | om-smae - t
TINLE V'P O petete Tmie ' t J Change [ Addition
NAME <TANmer P NAME ’
srreer AooRess |21 L _IN. W H’&\ fe(‘r'ac,e__‘ - curfl STREETADDRESS | o o e = 4 = v e e — -
orv-stme Ik h-\ Gane .SV\“C’ F‘ D évob OITY-§T- 2P !
TITLE T O Delete TITLE | ) [J change  [J Addition
NAME Ir= o Wo MU err\,l—a NAME i
STREET ADDRESS |3 | | f N WO STREET ADDRESS oo
CITY-5T-2P C;TZ A-| Gan e& Vi ”C_a ‘]:[ CITY-$T1-2IP
e B O B,.Le J Delete TTLE , . - [ Change [ Addition
NAME olg ﬂ 1€ NAME
staeeT aooress 232G AV v 30‘7‘" d Efrace s STREET ADDRESS ‘
orv-sTzP - 0L NeS Uy l & "’( V60 CITY-SF-2IP ’ |
TITLE {1 Delate TLE o ' (JcChenge [ Aduition
NAME Eob 1 nSOﬂ +_P0l Nnet na%_ NAME |
seer aporgss |8 VN Té[ Qraﬂ 39605 STREET ADDRESS L
orv-stae [y Pt CM ﬂéSUf o CITY-ST-2P \
i i O Delete e ! [JChange [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP !

12. | hereby certify that the information supplied with this fiting 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: Jﬁmmf/ﬁﬁ«w " Bonnie 3. ' Rneq /93/00 35237277/

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylima Phone #

CR2E037 (9/99)



