2003 FOR PROFIT CORPORATION

o EL

o

e

DOCUMENT #

1. Entity Name

GREEN PORT MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR) 2
P02000121243 TER

Principat Place of Business
PO 80X 372454
SATELLITE BEACH FL 32537

Mailing Addrass
PO BOX 372454
SATELLITE BEAGH FL 32837

R :

Feb 28, 2003 8:00 am
Secretary of State

02-05-2003 90151 026 ***150.00

2, Principal Place of Business 3. Matling Address
Suite. Apt. ¥, etc. Suitg, Ap1. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)Number -30 6 5 Applied For b
. e | AP, B __...,.Lg..,_*—-’—“ J Z j —Bé— 2 Not-Applicable®| ===
Zi Coun Zi Count " . it ]
i ity P Y 5. Certificate of Stalus Desired (B $8.75 aadional T
R Fas Required H
6. Name and Addrass of Current Registered Agent——— - S ~i—, -Nemo &nd Addrees of New. Reglstored Agent ... __ _ l
Name i
EN, EL Street Address (P.C. Box Number is Not Acceptable) :
110 MARTESIA WAY :
INDIAN HARBOUR BEACH FL 32937 g
City FL Zip Code :
8. The above named entily submits this statamenlt for the purpose of changing its registered office or registered agént. or both, in the State of Flgrida. | amm familiar with, and accept :
the obligations of ragistered agent.
SIGNATURE : ;
, yped or printad nama of registerad agent and title it appiicable. (NOTE: Ragistered Agent signeture raquirad when reinstating) DATE
... __FILE.NOWM_FEE )S $150.00 ] . o e o e
= T e e - lact ampaigh ng 5:00 Way Be—{-———
After May 1, 2003 Fee wiif be $550.00 S by
] Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PREST. . O Detete MLE O changs 3 Addition | &
N DANAT CREEL N 3
sweeraovness | 17¢) e ARTHS A a/i7 STREET ADORESS 3
ovstze | it oy, £C B2F3 7 _ CITY - ST-2P g
e <R<. O deem e DO chnge [0 Addilion g
NAME KENNRETH Scell HAME
STREETADORESS | N 6§ 5. TRoPresre TRACE . STREET ADDRESS
oS- N M pege T LS. L. 324572 CITY-ST-2P
me T T T O e — - L) Crarge L) glton.,
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P _ CITY-ST-2P
e O Daete e [} Change (3 Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
TE 1 Delete Tne O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QY -ST- 2P CITY-5T-1P.
HILE 1. Delete TALE O change [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P . CiTY-ST-21P
12. | hereby cerlifgl that the information supplied with this filing doss not guality for the axemption stated in Section 119.07(3)(i}. Florida Slatutes, | further certily that the information
indicated on this réport or supplemental report is true and sccurate and that my signature shall nave tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executa this report as required by Chapler 607, Florida Slatutes; and that my name appsars n Block 10 or Block 11 it
changed, or on an atachment with an addrass, with all gther like empowerad.
SIGNATURE: QUIRED 2-3-03% 22/-777 108
OFFICER OR DIRECTOR Date Daytsrw Phone #




