2000 UNIFORM BUSINESS REPORT (UBR)

et

1. Entity Name Feb 03, 2000 8:00 am
J. GREEN, INC.
N Secretary of State
02-03-2000 90016 043 ***150.00
Principal Place of Business Mailing Address
27873 HACIENDA VILLAGE NO. 36 - 27873 HACIENDA VILLAGE NO. 36
HACIENDA VILLAGE DRIVE HACIENDA VILLAGE DRIVE .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133 s e e - -
us us :
Suite, Apt. #, etc. . -Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & St - 4. FEI Number Appied For
65‘%%35 Not Applicakle
Zip Country Zip . Country - o . $8.75 Additional
7_ L s SR '5'“Ce{tmw‘Status'om"__g—VFeemﬂequire FEamin
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GHEEN' JAMES R Street Address (P.O. Box Number is Not Acceptable)
27873 HACIENDA VILLAGE NQ. 36
HACIENDA VILLAGE DRIVE
IN
BON'TA SPRINGS FL 33923 City FL Zip Cede
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.
SIGNATURE
Signatuie, YPad of plinied namme of tegistered agent and e  applicable (MNOTE: Registerad Agent sighature mguired when caicstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{Iﬁg';’Sn%agoﬁ'r?b"ug::“cmg O f{ijoo May Be
o . ed to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TNLE P [ oelete TIMLE [J Change  [] Additien
NAME GREEN, JAMES R _ NAME
STREET ADDRESS | 27873 HACIENDA VILLAGE DR #38 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-5T-7IP
TITLE {J Delete TME [J Change [ Aadition
HAME NAME ) o
STREET ADDRESS |- ~+ ~ - e - <« - ~—~-W~STREETADDRESS | ~ 7 ~ "7 - - -
CITY-ST-2IP - CITY-8T-21P
wme O oelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
me 3 Delere TE O chengs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-7iP
me [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE . [ pelete TITLE [ chenge [ Addition
NAME NAME
STREETADDRESS | _, . . e L STREET ADDRESS
grv-stzp? VI T T CITY-§7-2IP

13. | hereby.certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF rusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7~
changed, of on an altachment with an address, with all other like empowered. '

SIGNATURE: ”‘f@ﬁﬂ(@mfﬁﬁé R e [/22/2000 24~ 495-T2LEE

RE AND TYPED ORlPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data _ Daytme Phone #

CR2E034 (9/99)




