FILED

1. Entity Name 05-05-2003 90124 041 ***150.00
THEGREEN.COM, INC.
Principal Place of Business Mailing Address
3827 UNION PACIFIC DR. W 3827 UNION PACIFIC DR. W
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address “"“"l m mll I)m "HI "m"m Ilm mu m" "m m" ,m l",
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 6.? Applied For
S q - 3 3?73 Not Applicable
- 7 ntr Zi m
Zie Country 4 Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Tt < . B || e e b N - - - - - - - ——wm . P
*-CURTIS; C-WILLIAM-Il Street Address (P.0. Box Number is Not Acceptable)
. 2004 UNIVERSITY BOULEVARD
 JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obllgatrons of reg\stered agent.
' SIGNATUHE
. . S\gnat\mé typed of printed nama ol registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
- . El C ign Fi
 ter May 1,2003 Fee wil bo 555000 o Somor Companimners ) $5.00 wey oo
Make' Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P . : I elete TILE O change [ Addition
NAME LOWINGER, ALBERTO | NAME
street aooeess | 3827 UNION PACIFIC DR, W , STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-2P
TTE v T pelete TLE [Jchange [ Addition
NAME WINDHAM, WMICHAEL J NAME
sTreet aDDAESS | 8249 LAKEMONT DRIVE STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32216 CiTY-57-2I°
TITLE D [ pelete TITLE [J Charge [ Addition
e - T COYNEAMICHAEL A - . o - NAME R . e _
STREET ADDRESS | 6§25 STAFFOHD SHINE DR|VE STREET ADDRESS -
CiTY-ST-21P JACKSONVILLE FL 32225 Criy-S1-2P
TITLE [ pelete ! TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP n
THLE 1 pelete TTE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
t2. | hereby certify that the information supplied with this filin, es not qualify for the exemption stated in Section 1198.07(3)1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tu smpowared t ecute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an attachment wit addrkss, with all giMer like empowered.
Lp”
SIGNATURE: 72 REQUIRA S vho Loww\g&\/ ‘E/}%s T 9374
SIGNRFoNE AND TYPED OR PRWE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2EQ34 {10/02)

AV B8Lee0



