2002'UNIFORM BUSINESS REPORT (UBR) . FILED

. . . H . L ]
ey Name o Secretary of State
GREENSIDE FOCDS, INC. 02-17-2002 90093 037 ***150.00
e Ty ,*
Principal Place of Busjiéss 121,77 Mailing Address
16301 PHIL RITSON WAY 1301 PHIL. RITSON WAY .
WINTER GARDEN FL-34767 WINTER GARDEN FL 34787 . : B
us . .
2. Principal Place of Business 3. Mailing Address ”I'"II‘ “I ‘Im ||I" IINI Ilm III" IIIIl Iml ’l"ll’", "Ill ,I" llll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE! Number Applied For
§59-3461578 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additignal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUKAMM, MICHAEL E— - - - - y
20t E. PINE ST, STE. 1200
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent al?‘nla if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FE 150. p - e g

Tax ﬂlin;requirementgand elects tfgdo 50. ? After May 1?2002 ;:eE ‘:,?Hsbe 5505%_00 10. $Iecuo_n ca_mpatgn F.Irl.an.‘.:fqg g, $5'TOOM3Y Be

= rust Fund Contripution, =: 1™ FAdded’to Fees"
(See critgria on back) _."Make Check Payable to Department of State ‘
! (RS OFFICERS AND DIRECTORS »  mivEs £ I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Rilgs RAT 2 gt a2l : et i WA TILE [ change  { Addition
NAME CASEY, PATRICK V NAME
stresT A0DRESS { 5949 CHESAPEAKE PARK STREET ADDRESS
omv-sr-2r | ORLANDO FL 32819 CITY-S1-2P
TRE =0 WINPT e [ oelete TILE [J Change [ Addition
NAE HARMAN, DAVID N
STREETACLRESS | P O BOX 150 N/A ' _ STREET ADDRESS
CiTY-$T-2IP GOTHA FL 4734 CITY-ST-2iP
TILE 18T . - . Ll C Ooelete . f ™e . [J Chenge [ Addition
- NAME ~{GUNTER, STEVE— - ~— T e o . .

STREET ADDRESS | 2631 RANGELEY CT . ‘ STREET ADDRESS . ’ S
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
TITLE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE : 1 Delste THLE ) O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP

13. | hereby certify that the inforpration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rpport or glpplemental 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
{ Sceiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ymnent withyan addrgses, with all other like empowered.

) _ ‘/d7 ~
A TURS T e ot e [ 7502 G5 330"

HGNAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

.- CR2E034 (9/01)



