2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREEN DRAGON, INC.

PO0000079799

Principal Place of Business
815 EMMETT ST.. SUITE ¢
KISSIMMEE FL 34741

Mailing Address

815 EMMETT ST.. SUITE C

KISSIMMEE FL 34741

K‘w&e- ApL# elc,
NAdd nmange s

Suite, Apl. #, elc.

2. Principal P\aﬁ of Busin{zss z Z E 3. g?"&g Addrzs Z !a :

FILED

May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90170 029 ***150.00

LT AR

- T *DO NOT WRITE IN THIS SPAGE

City & Stale %Z)

ty & State

22D ;CL

4. FEI Number 59‘3667532

Applied For

Not Applicable

untry
A[‘m—ﬂ,cu

32 2/7 58

ﬁt}:ﬁﬁ/ﬁ /

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

24958

Signature, typed or printed name of registerad agent and title If applicabla,

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot  Lobb
ROBERTS, BOBBIE sAetanda) 0L Aléb\)
A ress (P.O. Ppx Number i Not table
815 EMMETT ST., SUTE C A P e, L
KISSIMMEE FL 34741
iz
- AV 7775
DA LNINLL ) FL 9 8
8. The above named entily submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -2~ 0 2,
{NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE O change [ Addition
NAME ROBERTS, BOBBIE . NAME

sreer aopress | 5302 CORAL VINE LANE STREET AQDRESS

omv-stze  |KISSIMMEE FL 34758 CITY-ST-2IF

TITLE D [ Delete TITLE [ Change [ Addilion
NAME = - = ANDERSON,INA TR e o, Tt e L E o wm s e oem mew NAME - - e — o LT el e .
street aporess | 5302 CORAL VINE LANE B stmeer aoomess

orv-st-ze |KISSIMMEE FL 34758 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE (3 Deiete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P.

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP 7

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empo
changed, or on an attachmen

ith an address, with all other

wered to exe

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2-2L02  407-597-5537

Data

Daytime Phong #

-

CR2E034 (9/01)

2



