2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
GRERN LiFE LamdxaRE Cogp,

%

”

Pa30000Y8734 ./

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90012 025 ***150.00

. . rd
Principal Place of Business > Mailing Address

1S NHoTh NVEGE.
\-\o\\‘mo& . A%l

I9\S N.HOTH AVENUE.
Hollywosy FL. 33031

00059764

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

___DONOT WRITE IN THIS SPACE ;

City & State City & State 4, FEI Numbe Applied For
' L5-0 b 7 3326 Not Apglicasle
Zip’ Countr Zi Countr - . iti
P Y b y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| dg.a 5 Add {P.0. Box Mumber is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
1919 M HoTH. Rvgaug
Hellwood , L. 3302.)
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE .
Signature, tyoed or printed name of regpsterad agent and itlaf apphcable. (NOTE: Registered Agent signature requirad when renstating) DATE
~~Thig cor ion is alic iafyits: ibles=}: ' ' .
a: T Hsr?o porazx?n i eL;g!b!c:_:.irl_:__eftt::l;a(;ts.lntangzhle_. 10— Elaction Campaign Financing $5:00'M:§Be .
ax nng rt.aqmremen and elects fo 0o 80. Trust Fund Cornttribution. Added o Fees
(See criteria on back) O M: ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME - W O Detete TME O change [ Addition | &
NAME ‘ l ’ NAME %
STREET ADDRESS E‘ -S 2 . STREET ADDRESS or
GIY-ST-2P 1Swuety, . CrY-8T-20 'é—'
i LIkl i - L
TLE . b O Detete TE OJchange (] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
i3 [ Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS ~ — - .-
GITY-ST-ZIP CITY-31-2IP
TITLE O Delete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 an address, with all other like empowered.
26/ - Sei-"BA-532]
SIGNATURE ounddl £ Bapy 526/ ~60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




