2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P02000067761 Secretary of State

TE

1. Entity Name 03 ¢ sfe ke
GREEN SHADES SOFTWARE, INC. 02-03-2003 20045 034 150.00

Principal Place of Business Mailing Address
2724 COLLEGE STREET 214 COLLEGE STREET | T -7~
SUITE 8 SUITE 8
i i ”"""H“ m'l “I" "m Iml Ilm "”I |“” “m lml ml‘ m} m\
2. Principal Place of Business 3. Mailing Address
IGO0 PPt (Y D800 Bt Frwy
Suite, Apt. #, etc. Suite, Apt. &, etc. '
= CHECK HERE IF MAKING CHANGES
Sy P30 S 47 IO o
City & State City & State 4. FEI Number Applied For

Bo VD, fz- S0V L P2 OY-3L8 8418 Not Applicable
Country Country $8.75 Additional

Zi Zi . "
%nﬂ' Dt( VAL ‘gm DWVM’ 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent ™

Name

ELEFANT, FRED

1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 Ciy FL [ Z¢Coce

Street Address (P.C. Box Number is Not Acceptable)

8. The above named enlity submits this statemment for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent. i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . ) L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - o
Make Check Payable to Florida Department of State Trust Fund Gontributon. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " O pelete TITLE P Thange [ Addition
NAME HOUSH, WELLES C NAME . .
sraeet anoress | 2724 COLLEGE STREET, SUITE 8 STREFTADORESS | 7 P BLRAORT 1L HEyye
crv-st-ap | JACKSONVILLE FL 32205 cITY-ST-2P 2228
TE D [ Delete TITLE %nge [J Addition
NAME KANE, MATTHEW NAME
sTReeT AnoRess | 2724 COLLEGE STREET, SUITE 8 sTReET AODRESS | 7 W AderFen T TRt # i
CITY-8T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP *_.} F Vil
THLE D T [ Deletg. — - -- | -TITLE e e e - . A . [,T_rr_ﬁange R [ Addition )
NAME ROSAS, DAVID NANE ]
staeeT aooress | 2724 COLLEGE STREET, SUITE 8 STREET A00RESS | 0 KO EL-FemT P #‘“’7 L 4
omv-s2¢ | JACKSONVILLE FL 32205 CiTy-51- 20 3y
THLE D [ Delete TITLE CFthange [ Addition
NAME SMITH, DANIELLE N NAME
sweer sooress | 2724 COLLEGE STREET, SUITE 8 e oess | 700 (EWNDRT flpeay Hoyo
erv-st-ze | JACKSONVILLE FL 32205 CITY-5T-21P v L
TE D [ elete THLE Fthange [ Addition
NAME SPAUR, JOSEPH NAME )
sTaeeT anoRess | 2724 COLLEGE STREET, SUITE 8 STREET ADDAESS E‘? Foo VOELROLY FE “"7 Fvi?
orv-st-7p | JACKSONVILLE FL 32205 CITY-ST-21P T
TmE [ Delets TITLE . O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustea empoweged 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

/

changed. or on an attachment wilhy an address, all other ke empower '
SIGNATURE: W% A4 RE(@M //7// 32

7 ﬁ‘l‘%? };D‘_TYPE; Fj pnlw;}aegr ;)a_nmc 'j’éﬁf zo}a an i /" Date Daytima Phone #

CR2E034 (10/02)



