2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

Al

DOCUMENT # NQu000001185 _
1. Entity Name . “"' ' . 39
GREENHOUSE M |NIsTRI &5 LaHzeeNatoNal, L. - ODDEC -t AMII
' OF STAIE:
Principal Place of Business Mailing Address TSN‘E_CLEHAAS%‘EE H—OR‘DA
78ul. 5w Boateam?Aus -
Vaum Crry, FL. 24990
2. Principal Place gf Business 3. Mailing Address
7844 S BeatRAMP Aus. i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applled Far
Paiwm Ciry_, FL. 5, 65" 0L55950 |
Zip Country Zip Country i . 8.75 additional
3. l‘ﬁ”l LL%A~ 5. Certificate of Staius Desired O Feo Reuuired
D 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent :
“Tho¥AS , T sﬁ?my F e
5 CB Street Address (P.O. Box Number is Not Acceptable)
Shagd, =y 245970 U5

City FL [ Zip Code

8. Tha abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ASignature, typed or printed name of regisiered agent and {itfe if appiicable. (MOTE. Registered 4gent signaiure required when reinstating) DATE

'9. This\’:’?‘bo}aﬁon is eligible {o satisfy its Intangible

: 10. Election Campaign Financin
Tax filing reguirement and elecis to do so. ! patd 9 55.00 May Se

Trust Fund Confribution, d Added to Fees

(See\cnté'r’ig on back) |
11. CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 Do TITLE S¢e / TetS - O Change  [ddtricn
NAME QA Mdkf NAME Luey T. LonLey
STREET ADDRESS 2.5(oﬂ E. YT156N staeeranoress | H1ET 3¢ OS¢sol3
CTY-$T-21p Stupit, FL 24947 oY -T-2P Shiart, FL. 23419
TILE ﬁu,g—, 1 E.M ysj {7 Delete TILE {Tchange  (J Addition
NAME ALA IN| HEIM A NAME
STREET ADDRESS 94\{ _"7\4\.[ ta A HNd Ave - STREET ADDRESS
CITY-ST-2p ALM (LI ™ , EL. 44930 : CHY-ST-21P TS
s \flu. Pres) d’i&i’/ﬂﬁlﬁwp wEeig | v fﬂ,;,-m e
M Le € tYman ’ =S
STRELT S005E55 | 92‘-“3 é a 3"\1 A e . STREET ADDRESS EIEE 0w (S & 5
CITY-ST-7IP :,r éﬁ’q FL 331.’% CITY-ST-21P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [ Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-7IF ﬁ CIY-ST-2iF B
13. | hereby certify that the information supe®d with tAs filing Joes nprGualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplems fal report ig’lrtie an wrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, ) ~§/—M

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Phone #

SIGNATURE:

CR2ZE034 (9/99)



