- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # PO1000084689 B Secretary of State
1. Entity Name . 01-21-2003 90153 020 ***150.00
GREENACRE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address .
4131 GUNN HWY. 4131 GUNN HwY. Teva
TAMPA FL 33624 TAMPA FL 33624
e S AR G ERAI
Sulte, Apt. #, elc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
04 3650557 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ’ ' o "Name™ T N .
GREENACRE’ JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HwY .
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fef" will be $550.00 Trust Fund Copntr?bution. ° O fdsd.e?:l(?oh;?;sa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND D!RECTQORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ‘ I Delete TITLE () Change [T Addition
NAME GREENACRE, JEFFREY L HAME
streeT Anoaess | 4131 GUNN HWY STREET ADDRESS
omv-sT-zp | TAMPA FL 33624 CITY-ST-2IP
e 8D [ petste TITLE onenge [ Addition
NAVEE GREENACRE, DANNA e b@ N N A é) e rélp
seeet ADDRESS | 4131 GUNN HWY > STREET ADDRESS
CiTY-ST-2P TAMPA FL 33624 \ CITY-ST-2IP -
THLE o o —— L e ot .. [ Delete. MLE~ = - - a = . - (1 Change . [} Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE [ pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME ' . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ . O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP

12. | hereby certify lhat'dhe‘informalion supplied with e s qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat-hort is trke-gnd-atTurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prituste esed 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or. Block 11 i

ather like empowered.
SIGNATURE: ___SIGRRT S TTRED |=1l-03 S5 Al-240%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[V V)

CR2E0Q34 (10/02)




