2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32806 Jan 20, 2000 8:00 am
"+ Ently tame Secretary of State

GEOHGE F. GREEN’ lNC 01-20-2000 90158 004 ***150.00
Principal Place of Business Mailing Address
3004 S PENINSULA DR P O BOX 477 n ’
DAYTONA BCH FL 32118 FRUITLAND PARK FL 347310477 dGA°
o " BOCO4947

BN

City & State City & State 4. FEI Number 61-1111915 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address H"”lll ||| “"I II ||| |I|||I| ” || |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
— ___ 6. Name and Address of.Current Registered Agent ___ ... ___ ). _ ___ ___ 7. _WNameand Address of New.Registered Agent .. ___ . |

Name

CYRUS. ROBERT R. Street Address (P.O. Box Number is Not Acceplable)

214-A N. 3RD ST.

P.0. BOX 491835

LEESBURG FL 34748 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registared agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
e seas o dose At et 2006 Foe wi be $550.00 10. Election Campaign Frrancing $5.00 May B
g re , : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Mzake Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (5] 7 Delete TITLE O Change  [J Acdition
NAME GREEN, GEORGE F. NAME
sTREET ADDRESS | 3004 S PENINSULA DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-8T-2P
TITLE PST [ Delete TIME [ Change [ Acdition
NAME GREEN, GEORGE F. NAME
streer a00Ress | 3004 S PENINSULA DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-ST-2IP
TiLE g T "Ml oeee T T YmMLE T e s =T Change” T ) Addition™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ oelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

o Oeorpe F.orREEN | [Itl/op  352-797-0749

D NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



