2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013473 May 23, 2000 8:00 am

1. Entity Name

GREENER PASTURES TUIMS CORPORATION Secretary of State

05-23-2000 90273 042 ***150.00

Principal Piace of Business Mailing Address
"> DESOTO PKWY 115 DESQTO PKWY

==::3:t BEACH FL 32937 SATELLITE BEACH FL 32937-3362
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59—3307780 Not Applicable
ap Couniry Zip ) Country 5, Certificate of Status Desired [} $8'75 Additional
Fee Required
§. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name B
PARRY, CURTIS H SR Street Address (P.O. Box Number is Not Acceptable)
115 DESQTO PKWY
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title f epplicabla. {NOTE: Registered Agent signatute requirad when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ' - .
. Elect m Fi
Taxlig roqutaren and 60531040 At MAY 1, 2000 Fee willbo 55000 SlecionComoaan Francng ) $5.00 ey 0o
{See criteria on back) . a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE [ Change  {] Addition
NAME PARRY, CURTIS H SR NAME
steer apoess | 115 DESOTO PWKY STREET ADORESS
orv-st-z¢ | SATELLITE BEACH FL 32937 CiTY-81-2iP
TIME [ belete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T T TS TR T o= © 7 = O Detete MeE - - - -. _ . DOcnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Oglate TITLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-ZIP
TITLE . . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 velete LE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-2IP CIvy-51-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with amaddress A9h all oiher like empowered.
p_rﬁm//o/&? J-/-00

SIGNATURE:
Data Daytime Phone 4

nuy

F v X v i

" CR2E034 (9/99)



