1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iIN 11
TITLE PD O Delete TILE [Jchange [ Additicn
nae_,, . | MARTIN, MICHAEL NAME
sTREET ApDResS 11500 N DALE MABRY APT 1509 STREET ADDRESS
oy szt .TAMPA:FL: 33624 ] CITY-5T-2IP
miedend D! O Gelete TITLE D change [ Addition
NAME RICE, SEAN NAME
sTReeT ADDRESS | 14027 CLUBHOUSE CIRCLE #2701 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-ST-2IP
TIMLE TD O petete TITLE [] Change  [] Addition
NAME O’BRIEN, BERNIE NAME
STREET ADDRESS | 4009 HUDSON EN STREET ADDRESS
omv-st-z¢ | TAMPA FL 33264 CITY-5T-2P
CTIME M Delete TIMLE [J Change  [C] Addition
NAME B — e sl NAME et e
= —J(m‘—.,___. —— .
STREET ADDRESS STREET ADDRESS N
CITY-5T-ZIP CITY-ST-2IP
TITLE O delee TITLE [ Change [ Addition
CNAME L e NAME
(¢ 'STREET ADDRESS | 7 -+ 13y " STREET ADDRESS
CITY-ST-7IP g R TP CTY-ST.7p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
|1 §TREET ADDRESS. COMON s STREET ADDRESS
CITY-ST-2P A CITY-ST-2IF

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
GREEN ISLE CORPORATION

PO1000072883

®

Principal Place of Business

11744 NORTH DALE MABRY
TAMPA FL 33624

Mailing Address

11744 NORTH DALE MABRY
TAMPA FL 33624

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90162 027 ***550.00

RN

DO NCT WRITEIN-THISSPAGE-~ -

City & State City & State 4. FEI Nymber Applied For
t, § “ g\q gl ’ Not Applicable
Zi Count Zi Count
s Hry P euntry 5. Certificate of Status Desired O $8.75 Aaitional
P aes Fee Required

7. Name and Address of New Regisiered Agent

6." Name and Address of Current Regislered Agent

Py o
L e

O'BRIEN. TERESA
11744 NORTHDALE MABRY:
TAMPA FL 33624, 1 -

AY

e\

e ’g’\uﬂ 0" ARien

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

61wy boms chzd /u}

“ Repas

FL | **%3¢¢(

8. The above named entity submits this statement for the purpose of changing its registered office or re‘gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanwre, typad or printed name of ragisterad agent and fitle i

applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

" FILE NOW!I! FEE IS $550.00 =~
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

$5.00 may Be
Added to Fees

10. Eleciion Campaign Financing
Trust Fund Centribution.

13. | hereby certify that the information supplied with this filin,
indicated on this report or Supplememal report is frde an
of the corporation or the receiver or {ustee empowered
changed, or on an atlachment wit

SIGNATURE:

4

yf execute this report as required by Chapter 607, Florida Statutes; and that

address, with g ther like empowered.

i

does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e appears in Block 11 or Block 12 i,

Fr3 667~ M b

Datﬁ

Daytime Phone #

CR2E034 {4/02)



