FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # POO000100926 - - Secretary of State
- Enuey Name 02-20-2001 90034 020 ***150.00
GREEN GARDEN OF CLERMONT, INC. '
Principal Place of Business Mailing Address
1790 E. HWY 50 1790 E. HWY 50
CLERMONT FL 34711 CLERMONT FL 34711 !
Suite, Apt. #, etc, . Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Sa-36 QOSQS Not Appiicable
- D Country e DO e s«.cg-!.'.'_!‘.“'-—.-——v-‘ RO " p nammaee e . $8.75 Additonal < -~ ."
B 5. Certilicate ol Status Dagired 0O Fee Roguired
8. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Reglstered Agent
[ . L Nama_  _ — _ _
LI, GUI RONG _ »
! Street Address (P.0, Box Number is Not Acceptable)
1780 E. HWY 50 _ pieee
CLERMONT FL 34711 .
City FL l Zip Coda
8. The abova named entity submils this staterment for the purpose of changing its re gistered office or registered agent. of both, in the State of Florlda.
L]
SIGNATURE
Signatiye, typac or printed name of registaved egent and iits # apphcabla. {NOTE: F agistarad Agent tignaiure raquired when reinstating) DATE
8. This corporatian is eligible lo satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Jion Campaign Fianci
Tax filing requiremant and alacts (o do 50, After MAY 1, 200" Fos will be $550.00 E-l:;l,o;:nd Cs;:?;uﬁm.nmng ] fg'gg:;?;?e
(See critaria on back) O Make Check Payablt: to Department of State
11 QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 _
TILE D 1 oelets TILE O thnge [ additien | S
| NAME LU, Gt RONG NAME g
st aooeess | 1610 SILHOUETTE DR. SRETADORESS : | 3
Gm-stze _ | CLERMONT FL 34711 crrv-S1-2P | i
ME D O peleta TE ’ Clcranje  [3 Addaion %
NAME PAU, SUTHOT NAME ;
smeet noress | 1610 SILHOUETTE DR. STREET ADDRESS
sl CIme-5T-21pe ..CLERMONTFL_MT“ g e ¢ mesigr g, .o [ CITY-ST-BF P e - el - — - g
e 1 petete TIVLE O Change 1 Addition
NAME NAaME .
STREET ADORESS i - - o N ootmeeTADDRESS | I . —— e - [ U N - S
omy-5T1-717 - CHY-ST-3P, !
TITLE [ petete TME Ocnange [ Additien
NAME NAME
STAEET ADBAESS STREET ADDRESS
CITY-5T.21P CITY-ST-2P , ' -
TRE O pelete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2P cimy-§1-1p .
TIME [ Delete e [T Change - L] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
GITY- 5T-21P Ciry-ST-2IP
13. | hereby ceﬂl{z that the information suppiied with this filing does nat qualily for the exemption stated In Section 1 19.07’13)0), Florida Statutes. | further certify thal Ihe information ’
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if mada under oath; thas | am an officer or director
of tha corporalton or the recetver or trustee pmpowared to execute this report a: required by Chapter 607, Plorida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an eddrbss, with all othez ke empowered. / /
SIGNATURE: \jo9/0|
PRINTED NAME OF BIINING OFFICER OF DIRECTOR [ Pae ™ Daytima Prne #




