FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PLOOOO0[J0y) ¢, 05-30-2002 91587 016 ***150.00

1. Entity Name

Crreen RlterNatives, oo

‘DO NOT WRITE IN THIS SPACE

_C@E-Oﬁ FL a ~ L 59-2,1338 Not Applicabls

2. Principal Place of Business 3. Mailing Address
Y7279 Chieneo St Y779 (Chesgo S
Suite, Apt. #, etc. v Suite, Apt. #, etc. v DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Apptied For

Zip Country Zip Counlry $8.75 Additional

3 Zq L_f?_ PR ___@SH e — ___32'q_2'_7 it e ;as.ﬂé,_ -5 _JS-‘_‘CE_(KEP_@_N 5@“&%@d - E.]_ ‘Fee Reguired-
’ . ) . : o ; 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE ~ |oeutaltzcee Heeoy
IN‘THI__S SPACE Y179 Chictgo St
. . City CO CLoP FL l Zip Cod% 2927

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

’

SIGNATURE
Signature, lyped or printext name of registered agen and Ute i applcable, (NOTE: Registered Agent signature required when reinstating) DATE
. I e : January 1-May 1 Fee is $150.00
¥ o fing oapermantang Ses g ey 0 Atter-May 1, Fo Is $550.00 10. Election Campaign Fnancing  _ $5.00 way so
kb back) ‘ - . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac ®  Make Chack-Payabls to Department of State
1", OFFICERS AND DIRECTORS :
it press TE
NAME Patricif H"Ad'? NAVE
STEETADRESS | 4979 by 10&50 - STREET ADDRESS
CITY-sT- 28 Cocof  FU 22625 OTY-STae
T D/vl/T mE
NAME CA%Y L2 lson NAME.. |
STREET ADDRESS q ™9 Chi (‘“50 S‘f Sm‘m
CITy-sT-2IP Coxon  FL° 27627  CATY-ST-ZP
m [ pryp me
NAME .;{_C.C—Olsqn i +...-~ T B eIl e aaet "'-&ME"-"-—-P-—"‘,' ] G e T TR S S S

st | D r) 27027 ' maw |- DO NOT WRITE

e |Poon oLz — - IN.THIS SPACE

smeeTaoneess | ¢/ 77@ Chie st SIREET ADDRESS |,
CITY-S1-ZIP Cocor FL 3&95‘1 CITY-St-11p

e THEE

HAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

TE T ’
NAME NAME

STREET ADDRESS STREET ADDRESS f .
CITY-ST-2IP €Y. Siipp

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

\- anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bE{ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or onan
ed,

13. | hereby certify that the information suppfied wil
indicated an this report or supplemental report i |
of the corporation or the reggjver or trustee
attachment with an addregs, wih alt other Jj

SIGNATURE:

AHEY  (IDTLSON H-22-0Z  YOT7-4.85-7779

Daytime Phone #

May 30, 2002 8:00 am

CRZEQ34B (12/01)




