5/

[ ]
DOCUMENT # P93000013208 Jun 27,2000 8:00 am
1. Entity Name P B S f
GREEN SCAPES, INC. OF SOUTH FLORIDA - ecretary of State
05-17-2000 90854 009 ***150.00
Principal Place of Business Mailing Addrass
5391 § 25TH §T 5391 § &5TH ST
FT PIERCE FL 34981 FT PIERCE FL 345814910
us us i
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WR!TE IN THIS SPACE
!
Clty & Stale City & State 4. FEl Number 65 mas . Applled For
16,9 Not Applicable
Zip Country Zip Country o N $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reyqistered Agent
Name ' I
|
9}!‘?&3 L;l?,tm R ‘m_ Street Address (P.O. Box Number is Not Acceptable)
- gHwigesnsST-————— = A - t
FT PIERCE FL 34981
City ' [ Zip Code
.  FL
8. The above named entity submils 1hs statement for the purposa of changing its registered office or registered agent, or both, In the Stale of Florida.
A '
SIGNATURE -
Signature, typed o printed name of registered agent end ttio if appllcable. {NOTE: Registerec Agenl signatura raquired when minglabrg) 3 DATE
1
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camealan Fi i
Tax fiing reGUIBMEN 810 S1ECtS 10 GO £0. After MAY 1, 2000 Feo will be $550.00 0. Zecion wampeon [ancng o $5.00 May Ba
! Teust Fund Contribution. Added to Fees
(Sea criterla on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE o1 O Dslete BILE ! - l [Jcnange [ Addition §
HAME OWENS, JOHN R JR NAME <
sthee Anoress | 5391 S 25 ST STREET ADDRESS 5 2
CITY-ST- 2P FT PIERCE FL CITY-57-2P | §
TILE OVPS [ petete e : b O charge ] Addition | G
HAME OWENS, SHELLY NAME : I
STREET ADDRESS | 5391 § 25 ST STREET ADDRESS
GITY-ST-2P FT PIERCE FL CITY - SF-21P
TME {1 Delets me . ! [l change [ Acdition
RAME NAME
| sweerapoRess | o | sweeT Anoness o 1
snpy [T T TS T e st T TM' T -
TIME {1 pelete TILE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CiFy-ST-29 CITY-S7-21P
TITLE : O oetete e ; Dcnange O Addition
“NAME HAME
STREET ADDAESS STREET ADORESS !
CiTY-5T-2P GITY-8T-2P
TmE 0 pesene me , : O Crenge (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-$T-2IP CITY-S1-2P
13. | hereby certify that the information suppiled with this ﬂling doas not qualify for the examplion statad in Saction 119.0?%3)( i), Fiorida Statutes! | further certify that the information
indicated on this report of supplamental reporl is true and accurate and that my signature shall have the same legal effact as if made underoath: that | am an efficer or director
af the corporation or the receiver o trustee empowered to execute thia report as required by Chapter 607, Florfda Statutes: and that my nama appears in Block 11 or Block 121t
changed, or on an atiachment with an address, v,m‘th all other like empowered. {
as 5 :"* Dl - e - .;_,.-._'._ . —_ 0
e = - ;- - . -
SIGNATURE: b Aoz Iohy U wins Gasan . Dbl -6d-] Sy
/SIGNATUREMTYPEDOHPHI_NTEDNAIEDFBWGDFHCEROHDIRECTOH . ha Dafs ‘ Daytima Phone # !




