2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012326

1. Entity Name

GREEN HAVEN MARKETING, INC.

Principal Place of Business

301 W. BAY ST
JACKSONVILLE FL 32202

Mailing Address

301 W. BAY ST.
JACKSONVILLE FL 32202-5184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90009 041 ***150.00

Byuiaaiv

O

D0 NOT WRITE IN THIS SPACE

Gy B St City & State 4. FEI Number Appifed For
59—3162142 Mot Applicable
Zi C Zi i
in ountry Ip Country 5. Certilicate of Status Desired a $8'75 Addmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ot 4 L e Dl

" MAXWELL, RONALDW
4811 ATLANTIC BLVD., SUITE 4

Sireet Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-2129

City

Zip Code

FL

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 Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and hitle it applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

10. Election Campaign Finangcing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D O celate TALE [ change [ Addition

NAME NEIMEYER, ROBIN L NAME

sReeT ADDRESS | 331 GROOVER CREEK CROSSING STREET ADDRESS

cmv-s1-2F | ORMOND BEACH FL 32174 GITY-ST-2IP

TITLE D O Delese TITLE ? B change [ Addition

NAME GANSON, TERR! J NAME 63 —— 'av

streeT ADDRESS | 3211 MOUND DRIVE B STREET ADDRESS g’n% < %\?f JLIL?‘L .

orv-stze | TALLAMASSEE FL 32308 crv-sze 9 3 oDV A oaa (B

TITLE D = 3 Delste TIE ¢ [ change [ Addition
“'NAME GANSON. pouG: - - - - TETE ©o= == —% NAME AN R ———— an By

STREET ADDRESS | 1717, SEABREEZE AVE. STREET ADDRESS

CiTY-S§T-2P JACKSONVILLE BEACH FL 32250 CIvY-§1-2P

TLE ST O] pelete THLE - Ol change [ Addition

NAME GANSON, MARVIN HAME

STReET ADDRESS | 301 W BAY SUITE 5 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ palete TILE [ change [T Addition

NAME NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementalte
of the corporation or the receiver opted
ghanged, or on an attachment

ify for the exemption stated in Sect
hat my signature shall have the sal

SIGNATURE;

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Ot Ged
C
] por! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

oo Goy 318 3%

Data Daytims Phone #




