.\-‘

) o FILED

IFORM BUSINESY REPORT ( :
2002 UNIFO USINESS REPORT (UBR) ADr 10, 2002 8:00 am
DOCUMENT #  P01000102350 ecretary of State
. En arne .
GREEN ISLE OF AMERICA, INC. 02-28-2002 90027 027 ***150.00
Principal Place of Busingss MWailing Address
AS2:NEW YORKAVE 1422 NEW YORK AVE
‘PALM:HARBOR FL 34680 PALM HARBOR FL 34683
SS— S IR A
Suile, Apl. #, eic. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Staie City & State ] 4. FE! Number Appliad For
59~ 37W ‘f_s- Not Applicable
Zip Country Zp Countey 5. Cerlficata of Status Desied [ f:-gfq Additonai
§. Name and Address of Current Aeglstored Agent - 7. Namae and Address of New Raglstered Agent
Name .
-W E!::I)gm ¢ } 07 - Slreet Addrass(P.d. Box Number is ﬁ&;;éplét;aa-)— —
PALM HARBOR FL 34683
City FL Zip Code

8. The above'named entity submits this statemnent lar the purpese aof changing its ragistered olfice or registered agent, or both, In the State of Florida.

SIGNATURE
Slgratule, yped of primed name ol registersd agent and izie It Bophcable. {NOTE: Regisionsd Agint roquired whan ] DATE

9. Thissorporation is eligibte to satisly its intangible FILE NOW!I1 FEE IS $150.00 . ' .
.+ Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. E:ﬁ??,&mg:;?:j:: neing m] fg'gom":?e?

{Sea criteria on back) a Make Chack Payable to Department of State )
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-\ .
T D 3 oseta e Clcunge 3 Addilien | &
NAME GARNER, KENT T NAME a
smeev aponess (1422 NEW YORK AVE STREET ADCRFSS é
crv-st-2»  {PALM HARBOR FL 34683 CITY-ST-2° 0
TME D " [ pelete TmEe [JChange (] Addition 5
NAME GARNER, PATRICIA A NAME
sTReet apoRess |1422 NEW YORK AVE STREET ADDRESS
ore-sr-z¢ - |PALM HARBOR FL 34683 CIY-ST-2P
TRE . - . =[] Detete | e . {1 charge ] Addition
NAME NAME
STREEVADDRESS | . L STREET ADDRESS
CITY-ST- 2P K R CITY-ST-2P
TIE 3 celete TE O change  [J Addition
HAME NAME
STREET ADDRESS s ' STREET ADORESS
CiTy-§1-21F e ." _:_ R "_7..'-:-‘ ) . . ery-$1-p
e LT e [J Delete TME ) Dl Chamge [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CIY-S7.TP
TLE ‘ O oeters T [Jchange [ Aodiion
RAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CHY-ST-2P

13. | hereby certify 1hal the information supplisd with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Stalutes, | further cenify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or {rusiea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:, - f&ﬁ%"ﬂﬂ@#ﬁ EQUIRED D-/5-2002 737 78L-99F¥
e ek ..o SGHATURE ADTYPED OB 'NALE OF SIGNING OFFICER GR GIREGTOR Duia Daytime Phons #



