FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P94000083201 Secretary of State
1. Entity Name 02-07-2003 90092 006 ***150.00
GREEN ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
15388 118 TER N 15688 118 TER N 90019745
_JUP_I'I'E_M_L_ 34w . . _ . JUPITER FI. 33478 PO ST SN [ e
2. Principal Place of Business 3. Maling Address ”Il”m Hl ll“' |‘|“|||l| “m ||”I “‘II m" N“l “I“ “lll ull \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0537930 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired I8} $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GREEN' CAROL D Street Address (P.O. Box Number is Not Acceptable)
15888 118 TER N
JUPITER FL 33478
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. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
?’WQLE*‘{'IOW!!'!“-EEEJ‘S""m‘SQ'OO' Han-Sutch B - el - - 9-Election Campaign Financing- ~ - $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE p O Delete TIILE [ change [ Addition
NAME GREEN, CAROL D NAME
sTReeT anoaess | 15888 118 TER-N STREET ADDRESS
crv-sr-z¢ | JUPITER FL 33478 CTY-ST-2IP
TITLE [ Delete TMLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-7P CITY-5T-2P
TINLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Detete TIMLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. ~CITY-ST-ZiP R ety 2 % L e e CTYSTZE e
s [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-5T-2IP

12. | hereby certify that the informatjdn sufphed with this fl|4ﬂ3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglermantal report is trug.and accugte and that my signature shall have the same legal effect as if made upegr oath; that | am an officer or director
of the corporation or the receiffer or trusteg empow# eihfs report as required by Chapter 607, Florida Statutes; and that me appears in Block 10 or Block 11 if
changed, ar on an attachmepft with an gpfipess, pApowered.

SIGNATURE: ___SvanAT bRz GEdUIRED /203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf / Daytime Phane #

i

CR2E034 (10/02)




