2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N95000006043 Secretary of State
1. Entity Name 05-02-2003 90083 013 ****70.00
GREEN AMERICA, INC.
Principal Place of Businass Mailing Address
2225 FUNSTON ST 2225 FUNSTON §T
HOLLYWQOD FL 33020 HOLLYWOQOD FL 33020
T . INARTEGR AR BT IAY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-%29730 Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired < IF/- ?ese'gesq::?:;“onal >
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
OLIVER, JOHN GHREN -
! - Street Address (PO, Box Number is Not Acceptable)
2225 FUNSTON ST :
.~ HOLLYWOOD FL 33020
; City FL Zip Code

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

SIGNATURE
.- Signatura, typad or printad name of registerad agent and title If apphcabla [NOTE: Ragistersd Agent signature required when reinslating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS.$61.25 gnF .00 May Be
S.$ Trust Fund Contribution. O Added to Fees _ Florida Department of State

1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS

|
e ) [ Delete TNLE [J Change [ Addition
NAME KELLY, JOHN NAME
stReeT aporess | 1641 SW 83 TERRACE STREET ADDRESS
orv-st-zF | DAVIE FL 33324 CITY-5F-2IP
TITLE D O oelete TITLE [CJchange [ Addition
NAME NESS, CHARLES NAE
sTreer anoress | 3161 SW 50 TERRACE STREET ADDRESS ‘

—omvastsze.. |[DAVIEFL33344.. . . _ GITY - ST- 718 o e e = -
TTLE 7 pelete TITLE [l Change [ Addition
NAME OLIVER, JOHN NAME
srreer aooress | 2225 FUNSTON STREET STREET ADORESS
or-st-ze |HOLLYWOOD FL 33020 CITY-§T-20p
TITLE ] Delete TITLE [ Changg T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O pelets TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-5T-2IP CITY-ST-2IP

12, | hereby certifg_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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addresg, wj er like empt wered.
SIGNATURE: SHM%E(@OWQL\% M 23 2902 (ié’ﬂ?)—]‘b@i

WVIIDE 3D

CR2E037 (10/02)



