aor -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046796

1. Entity Name

GREENS CONDITION, INC.

Pringipal Place of Business

12235 AUGUSTA WOODS CIRCLE
ORLANDO FL 32824

Mailing Address

12235 ALGUSTA WOODS CIRCLE
ORLANDO FL 326249051

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90256 009 ***150.00

N

2. Principal Place of Business 3. Mailing Address H""II. "Ill'l
6747 WHISPERING PINES RD 6747 WHISPERING PINES RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLANDO, FL ORLANDO, FL 59-3450208 Not Appiicable
3 5% 24 T Country . §1p2 824 | Couny 7 | 5. Certificate of Status Desired ~ [1 Ei';esqlﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
BALLARD, F G Street Add P.0O. Box Number is Not A, o]
12235 AUGUSTA WOODS CIRCLE oy IR PERTRG B INEE Rp.
ORLANDO FL 32824
Ci nC
( SkLanDo FL | 3%%%4

8. The above named entity s‘ubﬂi? thisgment
SIGNATURE ( X) !

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(n Y9500

Signature, typed or printed nama n!mgistered aganl and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

TowE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added io Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE g Change (] Addition
NAME BALLARD, F GRANT NAME
steer anoeess | 12235 AGUSTA WOOQGBS CIRCLE smeeranmeess | 6747 WHISPERING PINES RD.
CITy-ST-2IP ORLANDO FL 32824 Ciry-51-2IP ORLANDO, FL 32824
TITLE [ Delete TITLE Clchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP =~ - -
TILE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TLE O peiste TILE [ Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P f LITY-3T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is
of the_ corporation or the receiver or trusjee empowered 10 execute this re
changed, or on an attachmeLw#ran

SIGNATURE:\X)

drpss, wisall otfedlike empowefed.
Y iDle

true and accurate and thjt my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[a 92500 ) 7-g54.38

A SIGNATURE fiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K Date

Daytime Phona #

CR2E034 (9/99)



