2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT #  P00000104209 Aug 06, 2001 8:00 am
]\ngﬁ}ll\lNFfo GREENERY, INC f Secreta 3 Of State
o ' / 08-06-2001 90003 033 ***550.00
Principal Place of Business Mailing Address
130t AIVERPLACE BLVD. STE 1500 1301 RIVERPLACE BLVD. STE 1500
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Principal Place of Business 3. Mailing Address “Il"lll |” m" |||" I||'| "HI II‘I”"“ Ilm Iml“l" Il“'m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1410t Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - - - - P - Name_- - - - _— . e e — -
TOWERS' C LES D JR Street Address {P.Q. Box Number is Not Accepiable)
reel I A X NUI I
1301 RIVERPLACE BLVD, STE 1500
JACKSONVILLE FL 32207
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
3
sigNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to doso. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
T D _ O Delete e Ol change (] Addition
AN TOWERS, CHARLES D JR - P, /P, SEC.,TRES. | we
STREET AUDRESS 1301 RNEHPLACE BLVD, STE 1500 STREET ADERESS
omv-st-ze | JACKSONVILLE FL 32207 CITY- ST-ZiP
TMLE L1 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE O Delete TITLE | O change  [] Addition
NAME .= = |. = e e s T ™ ool =NaME - - T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP - CITY-ST-2IP
TILE . ¢ O palste TILE [J Change [ Acdition
NAME B o~ . NAME )
STREET ADGRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, orena 'y ita(—:hnt with an address, with 2| Btagr like empowered.
& . R - a— /
SIGNATUR SWUMAVIRE REEN)RNE /\4 : T3tos  Ged-36-5505

RECTOR / / Date Daytime Phone #

|

CR2E034 (5/01)



