[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008000 Jan 30, 2001 8:00 am
17 Enily Name Secretary of State

GREENBLADES OF CENTRAL FLORIDA, INC. 1 a0 200 9081 07 =1 9,00
Principal Place of Business Mailing Address
32947 CR 473 P O BOX 895254
LEESBURG FL 34788 LEESBURG FL 34789
us us
T R AR AT
q23U1 G 19 4425 ce. Y50

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

ate & State . umber Applied For
Al I lDf\a ’FL MTM_' 1 lék FL— b 59_32234% NzlpAppIEcable

5;;‘23 o 3‘-‘ iaumrykaﬂ, € g 2"]8 L_‘ L 5. Certificate of Status Desired O ?g'ggllﬁ?;;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLEMENT, G. EDWARD
308 E. FIFTH AVE.

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

MOUNT DORA FL 32757

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. INOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligibte to salisfy s Intangible 'F-ILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and e'ects to do so. . After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e Y . [ Change ﬂ_Addiliun
NAME ROBBINS, JOESPH T NAME Roblbins Al ‘s{\&
STREET ADDRESS | 19848 E ALTOONA RD STREET ADDRESS | | O § LYY ‘E. H—oor\d
orv-st-2P | ALTOONA FL CITY-§1-21P Altrona - 327) OQ_,
TITLE [ Celate TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) ) - . L CITY-§T-7iP _ ) . e L
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ 77 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE 7 Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, 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 officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

changed, of on an attachi with an address, with al ke empowered.
L (42 -2/ FER- WA 3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

04784

CR2E034 {10/00)

!
[



