2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

ROLLING GREENS SALES, INC.

DOCUMENT # POOGG0OO8351

%
ecretary of State

04-24-2001 90274 035 ***150.00

Principal Place of Business

1801 BERMUDA DUNES LANE
OCALA FL 34472 :

Mailing Addrass

1801 BERMUDA DUNES LANE
OCALA FL J4472

ERLEE

2. Principal Placa of Businggs

3. Mailing Address

AN

|

JUADIRR SRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For
Y- 3603585 TNot Applicable
z’ i ot
P Country ap Country 5. Certiticate of Status Desired (] $8.75 Additional
Fee Retjuired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent

=i

”YEATON, FREDERICKH
1301 BERMUDA DUNES LANE
OCALA FL 34472

= O Pt =

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

DATE

Signature, typeda or printed name of ragisteted Bgent and tis if appiicable.

(NOTE: Ragisterad Agant sigratre required whan reinstabing)

9. This corpotation is eligible 1o sitisfy its IMangivle

FILE NOWUII FEE IS $150.00 {ﬂ. Elaction Campaign Financing ’

$5.00 May Be

Tax fillng requirernent and elects to do s0.

After MAY 1, 2001 Foo will be $550.00

Trust Fund Contritwation. Added to Fees

indicated on this report or supplemental report is true a
of the corperation or the receiver gr trustes empowered 10 execute this report
changed, or on an attachmeny wffh an address, .u_vith all other like empowered.

SIGNATURE:

13. | heredy certily thal tha information supplied with this !ill':g does nol quality for tha exemption sialed in Section 1 19.07%3)(0. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
as reqguired by Chapter 607, Florica Statuts;; and thal my name appsars in Block 11 or Block 12 if

(Sea criteria on back) Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | KE3 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e SIDENT | i O Delate | AT ) (J Change ] Addition
NAME FRrREPERIU H . YERTS NAVE

SRETAODRESS | f -2/ fBERMuUD i DUNES LAar s STREET ADDRESS |-

Cr-S-2P N sl M, P YY) CY-ST.ap .
TME . ’ ) - Delete TME “ Dcwwge O Addition
WAME . * : NAME - - . . .
STREET ADDRESS STREET ADDAESS

CITY-51-1P CIvy-Si-2p

SME - [ belesa TILE [J Change [ Addition
HAME - y - T e T T e e e a0 ]
STREET ADDRESS STREET ADDRESS

|_cmy-st-2p CITY-ST-2F

TIE O pelete me T O Change {7 A%tion
NAME NAME

STREET ADDAESS STREET ADDAESS

CATY-S5- 2P CITY-ST-21P

THLE [ Detete TME [ Change [ Addition
HAWE HAME

STREET ADDRESS STREET ADDRESS

CTy-§1-28 CITY-53. 2P,

TmE O Deiete TME O Crange [0 Addinon
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY 5120 oRY-ST-2p

352 - LU 1L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI

‘(//é//),/w

Daytime Phone »

" GRZE034 {10/00)

06, 2001 8:00 am



