2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059052 :
vt May 13, 2000 8:00 am
GREEN 2 GO MANAGEMENT CORP. Secretary of State
05-13-2000 90007 004 ***150.00
Principal Place of Business Mailing Addrass
3701 Sw 112TH l}WENUE 3701 SW 112TH AVENUE
DAVIE FL 33330 DAVIE FL 33330-2005 ( LY
e et AR
Suite, Apt. #, slc. Suite, Apt. #, atc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  pp gy Applied For
) 850772131 [ INotapplicabie
Zp Country Zip Countey 5. Certificate of Status Desired 1 ?g‘g?qﬁ?;ﬂmnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GARDNER' PETER Sireet Address (P.O. Box Number is Not Acceptable)
3701 SW 112TH AVENUE
DAVIE FL 33330
City FL Zip Code

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
Signature, typed or printed name of registerag agent and tie it applicable (NOTE: Regrstered Agent signature required when renstating) DATE
e i s "> | Aty MaY 1,2000 Foo wil po gps000 | 10 ESCienCamosignFrcing | $5.00 way 5o
2 ’ ’ : Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l BF ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE PD J Delete ML [ Change [ Addition
NAME GARDNER, PETER NAME
stReeT ADDRESS | 3701 SW 112TH AVENUE STREET ADBRESS
CiTY-ST-2IP DAVIE FL 33330 CITY-ST-ZP
THLE STD [ Belete TILE [ Change [ Addition
NAME GRIFFIN, TIMOTHY NAME
stheer aooress | 10141 SW 16TH PLACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33324 CITY-ST-2IP
TITLE - - - — --[ Gelete TITLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

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 information
indicatéd 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 tne corporation or the Tecaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o féé’/zra A59)413-4233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR INRECTOR 'SEylime Phane #

CR2E034 (9/99)



