e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105361 | ecretary of State

PRO GREEN, INC. OF GAINESVILLE 04-29-2002 90165 034 ***150.00
Principal Place of Business Mailing Address

3865 N.W. 38TH PLACE 3865 N.W. 38TH PLACE QUU vy -
GAINESVILLE FL 32606 GAINESVILLE FL 32606

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number hApplied For
q " 57 7— 3 } 3 { Not Applicable
Zip Country “e Country 5. Certificate of Status Desired O $8'75- Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i . . . ~ Name -~ ./ -
PISANC, JOHN Street Address (P.O. Box Number is Not Acceptable)
4521 N.W. 28TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida.

£
SIGNATURE
Signature, typed or printed nama of registered agent and litie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
=
5. 0 corporaionie ool 0 Sley 18 NG | s May 1, 2002 Fee will bo sgs00 | 1 FcionCampiian Francna - $5,00 ey e
e ’ : Trusl Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Detete TITLE [ Change [ Addition
NAME BUSH, CRAIG NAME
sTreeT anoRess | 3865 N.W. 38TH PLACE STREET ADDRESS
omv-st-zp {GAINESVILLE FL 32606 CITY-ST-2IP
TIME SD O pelete TITLE [ change [ Addition
NAME BUSH, TERRI NAME
STREET ADDRESS | 3865 N.W. 38TH PLACE STREET ADDRESS .
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
JTME - - {TD- .- . . . [ pelete TITLE N - [ Change: [ Additien
NAME PISANO, JOHN : NAME
sTReET ADDRESS | 4521 N.W. 28TH TERRACE STREET ADDRESS
omv-s1-70 | GAINESVILLE FL 32605 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TILE [ pelete TILE [ Change (] Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE O pelete TILE , ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yiRall other like empowered.

SIGNATURE: ___ SUFAATUEIMIEAUERD) /P)uqu ‘4,10:1!{1%- 350 1€-0069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytima Phone #

CR2E034 (9/01)

"!

Apr 29,2002 8:00 am



