“'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREENVIEW DEVELOPERS OF SARASOTA, INC.

PO1000085704

: FILED

Apr 07,2002 8:00 am

ecretary of State

03-05-2002 90051 037 ***150.00

Principal Place of Business Mailing Addrass
C/O ALLAN J BARBERIO GC/O ALLAN J BARBERID
1658 RINGLING BLVD. 1858 RINGLING BLVD. -

- B | T
S S RGN AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For

QQ 33‘366 ‘ S Not Applicable
Zip Country Zip Country 5. Certificate of Status Doskred [ ?g-;?qmm“'
8. Namo and Address of Cusrant ReglsteredAgent .. ... .o - . .. .. . ... — 7. NameandAddress of New Roglstered Agent— -- ... -
——— _— - —— — — e NEmE. o — —
WENS“NE' J. MICHAEI' Street Address (P.O. Box Number is Not Acceptabla)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238 \
City FL 2Zip Code

SIGNATURE

8. The above named enlity ‘fubmits this statement for tha purposa of changing its repistered office or registered agent, or toth, in the State of Florlda.

Signature, typed or Priiad name of regislared agent anc LUs if applcrbie. {NOTE: Reg Agent sk Ut when rei o} DATE
8. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 ) "
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 10. 'Err::?:::dagﬁéguixmm 0 fdsd.e?itt,oh;:z sBe
(Sea criteria on back) Make Check Payabie to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presiden . O oekee e O Change [ Addilon | S
NAME Anan J. éu.rbﬂ'uo NAME 3
STRECTADDRESS | JU B, YMonte Verde STREET ADDRESS g
oS S bote.  FL 34R3Y CITY-ST-2F ﬁ
TLE Seoveduing 1 Detete TE Clchangs [ Addition | G
MME | £, Russell James NAME
sTReET DRESS | §SR'S MuAnioht Pass R STREET ADOAESS
omvesrze | Sorasote, PL B4 : env-st-2
feme ~~—[Vice Presidenty - - - "~ Dpemes=-f me - Tt men s m Svmemee—mms - Came—- [ Addition-
e | ieo Barkherio : NAME o
STEETADORESS | T4 B, Yoatke \Jerele STREET ADORESS
orv-stik | Searnsota., FL BUDE CITY-ST.2P
e Vi Prestent O Delete TINE CIchange  [J Addiion
NAME Chrishine James NAME
sTeEr ocress | ASB S Mdnig bt Fss Q4. STREET ADDRESS
CITY-5T-2P Jarns o-\u. Bl dYaMNa CfY-57-2P
THLE O Delste e [ Change [ Additlon
NAME HRAME
STREET ADDRESS STREE] ADDRESS
CIV-ST. 2P CITY-57-2°
ME O Deleta TME [Jchange ) Addition
WAME RAME
$TREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CIY-ST-2F

SIGNATURE: X

indicated on tl?nis report of supplemantal report is true an
of the corporation or the receiver or trustes empowered 1o execute
changed, or on an altachment with an address, with all other like empawered.

ke s o 2]/8°% | awrmsuci7

13. | heraby certify that the information supplied with this fl!ing does not qualily for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal efleci as if made under oath; that { am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if

e

A o v [ - .
BHINATURE AND TYPED (R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cayirma Phora #




