2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000051094 S§p 11,2000 8:00 am
e

1. Entity Name
GREEN APPLE INTERNATIONAL ASSETS, INC. cretary of State
09-11-2000 90013 041 ***550.00

Principal Place of Business Mailing Address
3825 W. HENDERSON 3825 W. HENDERSON
#201 #201
TAMPA FL 33629 TAMPA FL 33629 Il d
32 A0 eRs00) Divp, 200 [FARC A ENDersan (24D, :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
t w20 D —
__City & State City & State 4, FE! Number 3 160‘ 44 Applied For
‘ /ﬁm A Yol - 1 ZAmea- b o m e 5?- S - | - [Not Applicable |-
. rd N v .
d_zilP L2 9 Country LZ; 3.2 ? Country 5. Certificate of Status Desired [ geg-gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'IIBER i@lAGMGg ST., STE. 200 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code
8. Theda above name,d entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A - ey
SIGNATURE S R AL Lt
:" Sigpmura,.tyigagﬂr: Pgi?t;ac’i”r%an;e_ ?;.;?_gjftgred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is Sligitié 16 satisfy its Intangible FILE NOW!!! FEE I5 $550.00 . o
Tax filing requirement and elecis 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £ °cion Campelgn Fancing fg;ﬁ?ﬂ"@ggfa
(See criteria on.back) . .- iig [ _ Make Check Payable to Department of State - ’
1. - 7 L 7 (OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ce. #lneme TMLE TJeserh i G (N.Change  [XCddition
NAME PELT, J.T. NAME ,SHoy Ferm gg4um/ L L
STREET ADORESS | 15304 TIMBERWOOD DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33625 CITY-S1-20P Fd-ror LS 33elS
TITLE VS O Deiete TITLE FLEGEATTD o X Change (] Addition
e HANNAH, TERRY e e S ertias 21
svesraooress | 15804 TIMBERWOOD. DRIVE - N sremomess | S0y 7P [
CITY-ST-20P TAMPA FL 33625 ©TT frensre T o, A IIeas
TITLE vD ﬁ Delete TITLE viomT fexzs Do N Clchenge [ Aduition
o SHELLENBERGER, BOB o 15203 Al i &
STREET ADORESS | 325A AVERY AVENUE STEETADDRESS | S7EVENT BVE
orv-si-2¢ | PALM HARBOR FL 34684 WV-S | T pg K SFCZY
TILE voooo. 1 Detete TILE [JChange  [J Adcttion
NAME LINSKY, MITCHEL NAME
STREET ADDRESS | 4723 W. ANITA BLVD. STREET ADDRESS
TITY-ST-7P TAMPA FL 33611 Ty -S1- 2P
j -
TLE M O Delete TmE Vascy Deoxr el dChange [ Addition
NAME DEXTER, KASEY NAME (A Cpaatess €7
streeTADDRESS | 641 LEXINGTON STREET STREET ADDRESS Ea1d 5% ]
CIry-sT-20P DUNEDIN FL 34698 CITY-ST-2IP 0L DSm AN, F ZYETT
TME D [ eete MLE ’ [Jchange  [J Addition
NAME REIBER, SAM | NAME
saeeTa0DREss | 6071 E.-TWIGGS #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-$1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachmen'_t with an address, y like empowered, .
SIGNATURE: _ ©SUSNATICK S RECGUIL/. m 9/5 b0 U3 p5

_SIGNATURE AND “ ED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Aata ¥ Daytime Phona #

CR2E034 (5/00)



