2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¢ P92000012026 Weeretary of State

GREEN HAVEN MARKETING, INC. 04-07-2002 90083 007 ***150.00
Principa!l Place of Business Mailing Address
301 W, BAY ST, 301 W. BAY ST.

JACKSONVILLE Fl. 32202 JACKSONVILLE FL 3202

VAN SRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 162142 Not Applicable
Zi 1 Zi o iti
P Country P ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL' RONALD W Street Address (P.O. Box Number is Not Acceptable)
4811 ATLANTIC BLVD., SUITE 4
JACKSONVILLE FL 32207-2129

- City Zip Code

B FL

8. Tne 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
Signature, typed or printed name of registered agent and wle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigibe to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂ.g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
HAME NEIMEYER, ROBIN L NAME
streer aooeess | 331 GROOVER CREEK CROSSING STREET AGDRESS
crv-st-2p | ORMOND BEACH FL 32174 CITY-ST-2P
TITLE D - O petets TITLE [ change [ Adition
HAME GANSON, TERRI J NAME
sTReeT a0DRESS | 7839 SIERRA CT STREET ADDRESS
CITY-§T-207 JACKSONVILLE FL 32216 ' CITY-ST-2IP
TIMLE D i [ Detate TITLE [ change = [] Addition
NAME CIGANSON, DOUG™ HAME
STREET ADDRESS | 1717 SEABREEZE AVE. STREET ADDRESS
omv-st-z¢ | JACKSONVILLE BEACH FL 32250 CITy-8T-2IP
TITLE ST : Koeme TITLE [ Change [ Addition
NAME GANSON, MARVIN NAME
sTREET ADDRESS | 301 W BAY SUITE 5 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IF
TITLE . ) 1 Delete TITLE [ Change  [] Addition
NAME oo - l . NAME
STREET ADDRESS | . ) ST STREET ADDRESS
orv-st-zp | L, a CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 signalure shal! have the same legal effect as if made under oath; that | am an officer ar director
: Bxecute this report as required by Chapter 607, Florida Statutes; and thpt my name appears in Block 11 or Block 12 if

focon Ty Coseeons Yl 9039 34

Date T Daytime Phone #

®
2

CR2E034 (9/01)



