2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

D. GREEN PROPERTY MANAGEMENT, CO.

PO0000019331 ST

Principal Place of Business
P.O. BOX 372454
SATELLITE BEACH FL 32937-2454

Mailing Address
P.O. BOX 372454
SATELLITE BEACH FL 32937-2454

2. Principal Place of Business

—

3. Mailing Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90157 015 ***150.00

e T e e e z = S

TR WA

Suite, Apt. #, etc. Stiite, Apt. #, eto. [ GHECK HERE If MAKING CHANGES

City & State - oF City & State 4. FEI Number Applied For
C 59-3628387 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOSS, JOEL S Street Address (P.O. Box Number is Not Acceptable)
47 W. NEW HAVEN AVE., SUITE 200
MELBOURNE FL 32901

City Zip Code

FL

8." Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titke if appiicable (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWI! FEE IS $150'0°,
er May 1, ee will be ;

Make Check Payable to Florida Department of State

9. Electicn.Campai i
Trust Fund Contribution.

$5.00 May.Be ..
Added to Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

| KB

10. OFFICERS AND DIRECTORS

me PSTD T Delete TIME (J Change [ Addition
NAME GREEN, DANIEL L HAME -

streer anoress | P.O. BOX 372454 STREET ADDRESS

CITY-ST-21P SATELLITE BEACH FL 32937-2454 CITY-ST-21P

TITLE O pelete e . [ Change [ Addition
HAME ) - ' R BTV - e ooz

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P - - ——— - e W OCTY-ST-ZP- -]~ .. e e e

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

THLE O detete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2)F

TITLE - O Delete~-~ -—f TME - -~ - -~ - - ~ =~ == %= [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-21F

TLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filingAdoes 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 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all olher lipt empowerad.
SIGNATURE: Zs‘i,g,\?} / v 7 U IR ED

SIGNATUHEWH PRINTED NAME OF SIGNING QFFICEHR OR DIRECTOR

Fes-777-lOfE

Daytima Phone #

-3 23

Date

YARIOG LU

nv

CR2E034 (10/02)




