.

Pe?

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR

FILED

2

DOCUMENT # P95000052844

1. Entity Narme

GREEN HILLS, INC.

S m o em e w4

Principal Place of Business Mailing Addrass
17450 THUNDER RD 17450 THUNDER RD
JURITER FL 33478 JUPITER FL 33478

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

Mar 11, 2003 8:00 am
Secretary of State

02-26-2003 90137 014 ***150.00

VDR

City & State Clty & Slate 8, FEI Number Applied For
65-0596445 Not Apglicable
Zp Country Zip Country - 5 | $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
- e e R SR S N T T e T . o -

KOHL, JR., ESQ, N. DEAN
50 SE KINDRED STREET
SUITE 107

STUART FL 34994

Sireet Address (P.O. Box Number is Nol Acceptabla)

City Zip Code

FL.

8. The above named entity submits this statement for tha
the cbligations of ragistered agent,

purpose of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with. and accept

SIGNATURE
S'QNEnre. lyped o printad name ol registensd agenl ang e i applicatle.

{NOTE: Regisiered Agen Hghalure requingd when reinstating)

DATE

FILE NOWI! FEE I$ $150.00
_ After May 1, 2003 Fee wili bs $550.00
' ‘Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addaed to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TILE P [ etete TME O Charge [ Addilion | &
NAME CORNELIUS, DAVID NAME S
sreer aooress | 17450 THUNDER RD STREET AQDRESS g
crv-stze | JUPITER FL 33478 CITY-ST.2IP u%
nme O ottete mi Ocnge ] Adaiion | &
NAME NAME . ©
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-51-71
TME - - [T Delete e h . {JChange [ Addition
I A R ot et i [ NAME T | e = T o Lereemm e —emre [P I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME [ petete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIp CITY-ST-2tP
TTLE O peiete TME O change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-s1- 2P CITY-51-2P
THLE 3 Celete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIFY-ST-2P
12. ) hereby certity that ,fhe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. ! further certify that the information
indicated on this raport 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 diractor
of the corporation o the recsiver or lrustes ompowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1it
changed, or on an attachment with an address, wilh all other like powered, e N @o )

DA S 0N

e Ly o
SIGNATURE: d

o “uv‘t__ 1 S Cpv in
CROIOATUNE RE@RYIRED

2,249,063 772 223 9999
Cate

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytima Phone #




