2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000019275

1. Entity Name

GREENSIDE DUBSDREAD, INC.

—
Principal Place of Business

7635 ASHLEY PARK CT. STE S03H
ORLANDO FL 32835

Mailing Address

7635 ASHLEY PARK CT. STE 50SH
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90088 045

**%150.00

A A IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{q 379 ?7' f( Not Applicable
Zip e B L - 4P Country 5. Gertiicate of Staius Desied (] 98-19 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
~ Name

NEUKAMM, MICHAEL E
304.E PINE ST, STE 1400
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

{NGTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TILE [ Change [ Addition
NAME CASEY, PATRICK V NAME
streer aporess | 7635 ASHLEY PARK CT, STE 503H STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-5T-2IP
TLE D O belete TITE [ Change [ Addition
NANE HARMAN, DAVID NAME
STREET ADDRESS | 7635 ASHLEY PARK CT, STE 503H STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 cify-S1-2P )
TITLE D [ Delete TIMLE (J Change [ Addition
NAME GUNTER, SAMUEL S NAME
STREET ADDRESS | 7635 ASHLEY PARK CT, STE 503H STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2IP
TITE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-sT-2IP CiTy-§T-21P
TITLE 1 belete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat g

indicated on this report or supplernental repart is tr
of the corporation or the receiver or trustee,

y for thgrfexernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sighature shall have the same legal effect as if made under oath; that | am an officer or director
is repop¥as required by Chapter 607, Florida Statutes; and that my n

/ an7aears in Block 11 or Block 12 1

D?fy TR Daytims Phone #

AV 0vi6010

CRZEG34 {9/01)



