2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006043

1. Entity Name

GREEN AMERICA, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90212 034 ****70.00

Mailing Address
2225 FUNSTON ST

Brincipal Place of Business

2225 FUNSTON ST
HOLLYWOOD FL 3%20

HOLLYWOOD FL 33020-5950

2. Principal Place of Business 3. Mailing Address

/N

i

Suite, Apt. #, et1c™ Suite, Apt. #; etc.

.
4

R

DO NOT WRITE IN THIS SPAGE %L

te

e

Applied For

City & State City & State 4. FEI Number
65'%29730 Not Applicable
Zio Cauntry Zip Country . . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Acgdress (P.O. Box Number is Not Acceptable N
OLIVER, JOHN ‘ preoe)
2225 FUNSTON ST
HOLLYWOOD FL 33020 !

City

Zip Code

FL

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 Flarida.

SIGNATURE .
Signature, typed or prinad nama of registarad agent and titla  applicable. {NQTE: Ragistared Agant signalua requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State 2
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE D ) Oelete THLE Dell Joit Aadress Chanqe ¢ aby 7 oA O additon
NAME KELLY, JOHN NAME rl’ yJORN
i STREET ADURESS | 4421 S.W. 22 STREET STAEET ADDRESS eH lw g37TE RRACE
" om-stz2P | FORT LAUDERDALE FL 33317 erv-stze | DAVIE,, FLORIDA 33321
TLE D T Delele - WE ~ | Do .. RPAEIS Che e o0y _‘@%ﬁ"‘}ﬂ Addition
NAME NESS, CHARLES NAME NESS, CHARLES
STREET ADDRESS | 2400 W. BROWARD BLVD. #924 - smeet anoncss | 3161 S0 50 TeLACE
onv-s-2P | FORT LAUDERDALE FL 33312 ov-size | DAVIE RORWA TSI
TME D O Delele TITLE (I ohange [ Addition
NAME OLIVER, JOHN HAME
STREET ADDRESS | 2295 FUNSTON STREET STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL 33020 CTY-ST-2P
TITLE 7 Delete TITLE [ change [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LIy -S1-2P
WILE O Delete TME [OChange [ Addition
NAME MAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
Tme -, . [T Delete TITLE "[ClChange [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 lega! effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OLVER)

of the corporation or the receiver or trustee empowered (0 execute this re
ilh-ay! other like empo d.

changed, or on an attachment with an addje

SIGNATURE:

X/
/

IRECIDORN)

May20,2000 9549\~ (504

s:emiq\na ﬁ?-rvpso OR PRINTED NAME OF SIGNING BREICER OR DIRECTOR

Data # . Dayuma Phona #

rd

[ES

CR2E037 (9/99)



