. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017163 Secretary of State

GREEN ACRES USA, INC. 05-17-2001 91323 013 ***158.75
Principal Place of Business Mailing Address
9765 SPRING RUN BOULEVARD 9765 SPRING RUN BOULEVARD LTTOLL I
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 e

M

2. Principal Plage of Business 3. Malltng dress ”ll“l" m ||1|
72503 fapoe €t OL . "oy 530
Suite, Apt. #, elc. Sulte. Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State ity & State ﬁ’ 4ﬁun§r Applied For
BomTa -SpﬂWGS A gﬂN \TA SOUNES, - 2626922 Not Applicadle
7 e
32|p | 3 4_ (EJ:.t.ryEg le 3 Colntry 5. Certificate of Status Desired Ege-ggq L‘:f:('j“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

s ”'_“_ = T e —— . - .Name:KE-ITH:HA; F : ‘wc#; i e e

OWENS, WILLIAM L ESQ. PN

C/O BOND, SCHOENECK & KING, PA. S A SRR Pl e, DL
4001 TAMIAMI TRAIL NORTH #404

NAPLES FL 34103

; “ BowiTR SPENES FL] %5, 34

X ) . ] i 4

8. The above named entily submit; mergBr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N (Al e 4/30/of

Signatur DB prigled n of reg agent ana [Ne it applicable. [ : Ragister gent signature o, wfd when reinstating
) N L ) "

9. This corporalion is ellglbé to satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm_g r_eqmrement and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TiE 1 Delete TITLE O crange & aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ov-s2e | ROV FL 34.’ 24 B

e [ Gelete e vice~ g?% [ Change @Idilion

NAME NAME LANDA

STAEET ABDRESS ) sheeT aDDRESs |47 B 1B

CITY-ST-21P CITY-ST1-2IP MNYVEMW A-{w ﬁ ’L« 3410’

L [ Deiete TLE _ i [ Change _ (J Addition

NAME ‘ T ) o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ] change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-51-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
Ferustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

n athth anot:r lie empowered. &%’” ¢ é‘ﬂ / 2y ;WWMJW

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data 7 Daytime Phone #

of the corporation or the recejue
changed, or on an attachw®

SIGNATURE:

May 17, 2001 8:00 am

CR2E034 (10/00)



