2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056261 Jan 18, 2000 8:00 am
1. Entity Name Secretary Of State

FLORIDA GREEN OF TAMPA BAY, INC. OL-18-2000 90164 020 **150.00
Principal Place of Business Mailing Address
4104 SPARROW CT. 4104 SPARROW (T.
LUTZ FL 33549 LUTZ FL 335492727 5 U 1 Z 8 1

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59_3193753 Apptied For

Not Applicable

ap Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOSBURGH;‘PHIUP L Street Address {P.C. Box Number is Not Acceptable)

4104 SPARROW.CT.

LUTZ FL 33549.
City FL Zip Code

8. The above nan_wé'd 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 title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o ‘

Y g 2 e B A i Ny L R I |1 R ticn C aign Fina -

Tax filing requirement and elects to do so™ ~—, - Aftef MAY 1, 2000 Feé will bé $550.00~" ; ection Lampaign Financing 0 $5.00 May Be
o s rust Fund Coentribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TILE [0 Change [ Additien
NAME VOSBURGH, PHILIP L NAME
streeT Aboress | 4104 SPARROW CT. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
TITLE DST [ Delete TILE O Change [ Addition
NAME " | VOSBURGH, K C NAME
sreet aooness | 4104 SPARROW CT. STREET ADDRESS
are-s-0P | LUTZ.FL 33549 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-22P CITY-ST-2IP
TTLE [ oelete TITLE « [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE . O petete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP . CITY-8T-2IP
13. | hereby certify that the information supp#ed with this filifjg does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. I further certify that the infarmation

true anfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdweredfio execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears inBleck 11 or Block 12 if

ingicated on thig lemental repor
of the corpgeation or the receiverAy fruste )
changed, 0 achmant ith alifother like empowered.

SIGNATURE: /. SNG/x ) ciPhilips L \/oshu\:\]l\ 1-7-00  (83)960 -§53 >

SIGNATUWPED}’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dalytime Phone #

CR2E034 (9/99)



