T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am
Secretary of State

I

fl

_-'f-m L L
PgIWCNETEﬂENT # P930000021 44 06-12-2002 90238 019 ***150.00
GREEN RELEAF BIOTECH, INC. /‘
N
Principal Place of Business Mailing Address
3683 CROWN POINT RD 3683 GROWN POINT RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e N TR ORI
P3 >/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stateg . City & State 4. FEI Number Applied For
(i 59-3164950 Nat Applicahle
N S Y O S oo of s Besiad [T 9075 Aaonii—~—
N Ly, rm ap Required

7. Namp and Address of New Reglsterad Agent

§. Name and Address of Cumrent Registersd Agent

- MName_ . _ _

WHITMAN, PAUL §
3689 CROWN POINT §
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typad o printad name of regitierad agant and i I appicatle,

(NOTE: Registarad Ageat signature roquired whan eaisiating)

DATE

9. This corporation is aligible to satisfy its Intangible
~~——Tax-filing requirernant-and- elects to do sp;~ -~
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
== - ~Atter May1, 2002"Fsd will ba’$550.00 = ~-
Make Check Payable to Department of State

.= 10._Election Campaign Financing
Trust Fund Contribution,

- ‘-$5'.00-May‘39 -
Added to Fess

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TTLE D [ etete TLE 3 Change ] Addilicn | S
NAME SHIRCLIFF, ROBERT T NAME 3
smeet aoomess | 1725 MEMORINA PARK DR STREET ADDRESS 3
onv-si-ze [ JACKSONVILLE FL 32204 CTY - §T- ZiP g
e DC O Gelete TME Ccnange [ Addition | G
NAME OTTENSTRORA, DUANE L NAME
steer aooress | 3683 CROWN POINT RD STREET ADDRESS
2arsrar——JACKSONVILLE:Fl=32087- o=z oo = = . == = R onysLap. A
TME D ' [ delete TIMLE O Change 7 Addilion
wwe | POWERS, WARREN P e _ .
srreeT apoaess | 1301 RIVERPLACE BLVD.,SUITE 1904 STREET ADDAESS
orv-si-ze | JACKSONVILLE FL 32207 CirY-S1-1IP
Time Vs [ Delete 113 [ Change [ Agdition
NAME WHITMAN, PAUL 8 NAME
stheer aporess | 3683 CROWN POINT RD STREET ADDRESS
ore-st.ze | JACKSONVILLE FL 32257 CITY-5T-21P
TME [ petete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T. 2P
TILE 7 Delete TME [ Crange [ Aodition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST- 7P CITY-$1-7P

13. | hereby certi

e DA

that the information supplied with this ﬁling
indicatad on this raport or supplemental report is true an
of the corporation or the receiver or trystee empowsered to

changad, or on an attagchmant with, ress, with all other like empowered,
SIGNATURE: g et R 1 8

SIGHATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall rave the same legal effact as If made under oath; that | am an officar er directar
exgcule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

For- 2t
2rap




FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
May 29, 2002
GREEN RELEAF BIOTECH, INC. : _fo. o
3683 CROWN POINT RD
JACKSONVILLE, FL 32207 J—

Subject: GREEN RELEAF BIOTECH, INC.

-Reference*Number:—— ---P93000002144 =/ —-
Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

- TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

“Division of Cofporations at (850) 488-9000; ~— " ~~ =" w —me s e

/mm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




