2000 UNIFORM BUSINESS REPORT (UBR)

|

CR2E034 {9/39)

1. Enity Name May 08, 2000 8:00 am
GREENBLADES OF CENTRAL FLORIDA, INC. Secretary of State
05-08-2000 90055 034 ***150.00
Pringipal Place of Business Mailing Address
32347 CR 473 P O BOX 895294
LEESBURG FL 34788 LEESBURG FL 34785-5294
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Applied For
593223406 Not Applicable
Zp - Country __ . Zp - - C?uﬂ"y-——* - 5. -Certificate of Status Desired - [ 1?8'7*-5:’6.‘(’9”“‘3"&'
o¢ Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLEMENT. G. EDWARD Street Address (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code
8. The above named 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 ragistered agent and ttle if applicable. [NOTE: Raegisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘I?rsgflgﬂn%aénoae::?;ugg\:ncing 0O fg;%qoh;aeife
{See criteria on back) O Make Check Payable 1o Depariment of State ‘
1. QOFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE PD g! Delete TILE ’P D 7 - S X\Change [ Addition
e GERMEROTH, JEFFREY e Toseph T. Bobbins J# A
sTreev A0DRESS | 27315 CR 44A sreeTaness | {AFYE E . JooNa_. "R
orv-st-zp | EUSTIS FL CITY-ST-2P Aldvona  FL
TITLE v Delete TLE . [ change [ Addition
NAME ROBBINS, ALENE W. HAME
sTreT ApoRess | 19848 E ALTONA RD STAFET ADDRESS
CITY-§T-2IP ALTONA FL CITY-ST- 21 _ e e e e oo
TITLE : o . [ celete THLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§1-2IP CITY-S7-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P : CITY-ST-21P
TITLE 3 pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE [ pefete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify Ihat the information
indicated on this report osupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefgceiver or trustee empowergd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an atta ent with an addr ith@ other like ermnpowared.

. ¥, fr - /, ’:‘I gy

SIGNATURE: FED 4-24-0p _451-74-3233

Ny

Ry LA
7 SIGNATUIRE AND JYPED O P "-“Wﬂ’- DIRECTOR Date Daytme Phone #
Ve~ S i Ty Y 7 7




