2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N97000004287 . ’
vl MSay 1?, 200(1). gtO? am
ccreiary o atc
THE GREEN FLASH SALVAGE CORPORATION
' 05-15-2000 90292 035 ****g] 25
Principal Place of Business Mailing Address
12718 SUGER CREEK BLVD 12718 SUGAR CREEX BLVD
-1+HUDSON:FL. 34669 o HUDSON FL 346692617 e . B R U 8 A . ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
’ ' 59‘3491744 Not Applicable
Zp .Cauntry Zp Country 5. Certificate of Status Desired 0 $8'?5 Al.d.ditional
Fee Required
%. Name and Address of Curreni Registered Agemt 7. Hame and Address of New Registered Agent
Name
l BRANCHE, GALVIN L Street Address (P.O. Box Number is Not Acceptable)
© 12718 SUGAR CREEK BLVD
HUDSON FL 34669 : :
. City FL Zip Code
8. -1-'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabie. {NOTE. Registarad Agent signature required 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 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) g 1 pelete TITLE ClcChange [ Addition | B
e RANCKE, CALVIN L e 2
STREET ADDRESS | 12718 SUGAR CREEK BLVD STREET ADDRESS 9
LIy -ST-79 HUDSON FL 34669 CITY-ST-2IP w
1
TITLE D : . [ Delete TITLE X Change [ Aadition | G

NAME

M TURVILLE, KAREN STREET ADDRESS .2836 Ar bu'h'(-s STreer

stReeT ADDRESS | 660 HOOK ST. #48
ony-st-7° | CLERMONT FL 34711

CITY-5T-2P MNAPLE Sfpgﬂ we 312

MLE D T Delete TTLE D) Change [ Addition
NAME DAVIS, JAY. NAME
STREET ADDRESS | 3809 GATEWOOD DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : . STREET ADGRESS
CITY-ST-2IP CITY-$T-21P
TLE - 7 pelee UTLE O Change (7] Addition
MAME™ T - e ; . NAME
STHEET ADDRESS STREET ADDRESS ) -
o sT-zp CITY-ST-ZIP
IMLE B 1 pelete TMLE [ change [ Addition
B NAME
- STREET ADDRESS
AR S LiTY-57-21P

"= | hereby certify that the information supplied with this f\’liné; does not qualify for the exemption stated in Section 112.07(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 1 am an officer or dirscior
of the corparation or the recelver 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 attaglmEnt with an address, with all other like empowered.

TR O . B e e
4 : LRI
e A} B

Date Daytime Phone # J




