2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 002144
DOCUM P93000 Apr 12,2000 8:00 am
GREEN RELEAF BIOTECH, INC. ecretary of State
04-12-2000 90192 028 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLAGE BLVD
SUITE 2340 SUITE 2340
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9022 '
e o [ e —o (RN
Z¢8Y o M <87 (muéjﬁ/
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number Applied for
@g-‘l y’ Ii, F L ~J A.cgd‘ O uuﬂi "‘" L 59-3164950 Nat Applicable
Zip Country Zip Cagntry " ‘ 8.75 Additional
3m Dov / <> 1r7 ﬁ val 5. Cenificate of Status Desired O §ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Name.
- - - T Ll.)i(:ﬂnnr/ . /2..;/-( -
WHITMAN, PAUL S Street Address (P.O. Box Number is feat Acceptable)
1301 RIVERPLACE BLVD
SUITE 2840 .
JACKSONVILLE EL 32207 : 3 & ?3 C/"owA/ ﬂd&/ eJ
City FL Zip Code
Ttcicnnlls 222y

B. The above wmts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
- ~ .
-
SIGNATURE AT LA 44:- Y - Fraonan¥ 3,({7-/ ]
¥

Signature, typad or printed nama of registerad agent and ttte i applicable (NCTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i o
Tax fiLing';J reQUirementgand elects RZY do so. o After MAY 1, 2000 Fee willsbe $550.00 10. -ils;l Iggéﬁg;jf;ﬁ:ﬂancmg O fg;‘gum"g);:e
(See criteria on back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS B/ I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v Delele e D fange [ Aadition
NaME SHIACLIFF, ROBERT T e Shime | 'FF Robor? d e
stReeT anoress | 1301 RIVERPLACE BLVD., SUITE 2529 SRETADORESS | 1TRE ATrataved /onfz Da
orv-si-zp | JACKSONVILLE FL 32201 CTY-§T-2IP Trckiaes il / ¢ FL 32309
Tme oc (1 pelete TILE pc i g Change [ Addition
e OTTARSTROER, DOUANE L e o TavsTrosrt, Dosrg L,
street aoomess | 1309 RIVERPLACE BLVD.,SUITE 2340 STREETADDAESS | o BT Crpwsns M @om
ery-st-zP | JACKSONVILLE FL 32207 Civy - 51-2IP T molldons ol & P i FAZLY
M -- =D et - O Delete - f.TmE- . e | ~ T . Tt T T DChange [ Addition
e POWERS, WARREN P "
sTreeT A0DRESS | 1301 RIVERPLACE BLVD.,SUITE 1904 STREET ADDRESS
erv-st-zP | JACKSONVILLE FL 32207 CITY-5T-2P
TNLE ' [ Delete TILE vy @Thange [ Addition
NAME WHITMAN, PAUL S NAME tahiTmenw raul L
sTREET aDDRESS | 2100 CORPORATE SQUARE BLVD., STE. 201 STREETADDRESS | & 8 C e uns s /’o ;/ﬁ j
or-stze | JACKSONVILLE FL 32216 avsize | Tackuowonlle | L 3287
TLE O Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP ' 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme’nWs& with all other like empowered. )
SIGNATURE: b gl = V% ) (Ot b/ rener 2500  Fo{-2P 2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

CR2E034 (9/99)



