FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

D Secretary of State
DOCUMENT #  P95000026460
1. Entity Name 01-31-2003 90160 048 ***150.00
BRAVQO GREENS, INC.
Principal Place of Business Maziling Address
2158 LAKE HIRES ROAD 2158 LAKE HIRES ROAD
DELEON SPRINGS FL 32119 DELEON SPRINGS FL 32138
S S A TRMEAT R RRR
Suite, Apt. #. etc. Suile, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53311097 Not Applicatle
Zip Country 4P Country 5. Certificate of Status Desired ~ []  98+79 Additional
) X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MARSTON, W. WESLEY Street Address (P.C. Box Number is Not Accepiable)
527 E. UNIVERSITY AVENUE
GAINESVILLE FL 32601
City FL Zip Code

‘8. The above rfamed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the‘obhgauons of registered agenl.

-; ,Stgnatura typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature requirad whan rainstating) DATE

. FIL,E NOWH' FEE: IS $150.00 . N .
s Eiadigtilay 1,2008 Fee il be $350.00 e o8y $8.00 e e
Maﬁg‘@;\%myable to Florlda Department of State ’
s ] & OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P FAE [ elste TLE [ Charge [ Additin
naE o LHOBLICK, BRIKN-’ NAME

sTeeeT ADDAESS | 2158 LAKE MIRES ROAD STREET ADDRESS

CITY-§7-21P DELEON SPRINGS FL - CITY-5T-2P

TITLE 3 1 Detete TILE ﬂChange (] Addition
NAME HOBLICK, JILL F NAME

STREET ADDRESS 2153 LAKE H|HES RD STAREET ADDRESS

CTY-ST-IF | GEQRGETOWN.EL 32439 CITY-ST-2IP DELEON SPRENGS, Fr 32130

TIMLE O Desete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ] ~ _ N smeer ancress L

cv-st-zp | T T s | T T

TITLE [ Dejete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TIFLE 7 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aﬂg accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SZENE 7 <= QUIRED /-23-03 3P5-522 -6 500

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SR

nv

CR2E034 (10/02)



