2001 UNIFORM BUSINESS REPORT (UBR) Apr 0 413%511) 8:00 am
DOCUMENT # P93000050347 ecretary of State

1. Entity Name

0076012

GREEN £ARTH HEALTH STORE’ INC. 04-04-2001 90071 038 ***150.00
Principal Place of Busingss Mailing Address

525 S JOHN YOUNG PARKWAY 5215 § JOHN YOUNG PARKWAY y

ORLANDO FL 32839 ORLANDO FL 32839 b “ v g 1 Jbs

us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’3186599 Applied For

Not Applicable

Zip Gountry Zip Country O $8.75 Additionat

5. Centificate of Status Desired Feo Required

- . _ __.—=B. Name and Address of Curtent Registered Agont-— -« - =- - |- =w =7~ Name and Address of New Registered Agent - - ———r—orvm
Name
ﬂ?%ﬁlﬁ%%: !:RA". Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

) ) - ] - v ;
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.

SIGNATURE

Signature, typed of printsd name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
it soaumement g vt 1 do s After MAY 1, 2001 Fee win$ be $550.00 10. Blection Campaign Financing $5.00 way B
'0 79 ’ * N Trust Fund Contribution. ] Added to Fees
(See crileria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D () pelete TTLE Qevtide ™ ] Change Wdilion
NAME WYNNE, KELLY K NAME Taec 0.0y vie
STREET ADDRESS | {611 CHINOOK TRAIL STREETADDRESS | | qh CWides i L (R
CITY-ST-0P MAITLAND FL 32751 CITY-§7-2IF AN \‘\*\&\._, F"Lj 35 |
TMLE D F\Demte TILE Ol change [ Adgition
NAME WYNNE, KEVIN G HAME
STREETADDRESS | 1611 CHINOOK TRAIL STAEET ADDRESS
CITY-ST-2IP Al'H.AND FL 32751 CITY-ST-7IP
TTE” il it - s = -~ - =7 elee STTE - S e TRt s e mnn = ans -t = [ Change ™ [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S1-2IP CITY-ST-Z1P .
TITLE [ Delete TILE [OJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIp
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP CITY-SI1-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cfficer or diractor
oi the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o .o S\ > TN

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
N3 ¢

CR2E034 (10/00)




