FILED
2003 FOR PROFIT CORPORATIO Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT U R)

AV 69690010

DOCUMENT # P0O100004 1882 Secretary of State
1. Entity Name 08-20-2003 200350 045 ***550.00
THE GREEN TEAM OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address . 7
9661 CAMPBELL CIR. .o 9661 CAMPBELL CIR. ' Tt
NAPLES FL 34109 NAPLES FL 34108 . RS
I N RO W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
59-3712309 Not Applicable
4ap Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNSELMAN’ UNDA J Street Address {P.O. Box Number is Not Acceptable)
9661 CAMPBELL CiR.
NAPLES FL 34108
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. | am familiar with, and accept
the cbligations of registered agent,

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1I! FEE IS $550.00 . o
9. Election C F
Afor Sapamber 10,2005 Feo il e $7500 Becir s e $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change  [] Addition
NAME COUNSELMAN, LINDA J NAME
srreeT anoRess | 9661 CAMPBELL CIR, STREET ADDRESS
crv-sT-ar | NAPLES FL 34109 CITY-ST-2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME COUNSELMAN, MICHAEL HAME
sTReeT anDhess | 9661 CAMPBELL CIR. STREET ADGRESS
crv-st-z2 | NAPLES FL 34109 . CITY-ST-ZP
StMILETT T o = < [ Dalete ~—Q TILE Dl - . [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
TITLE [ Detete 117LE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: TRE B IRED np g &U%SZLJLM 27-20-03 Il

p—

A
SIGNATURE AND 'I"\"FE O PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #~




