2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUIMENT # P97000067141 May 08, 2000 8:00 am

1. Entity Name

5230 GREENHURST EXT., INC. . Secretary of State

05-08-2000 90203 038 ***158.75

Principal Place of Businass Mailing Address
SE OLD ST LUCIE BLVD 394 SE QLD ST LUCIE BLVD

= FL 349% STUART FL 34996-5119
2. Principal Place of Business 3. Malling Address H"”m "”M " " “I "“ II ’” “" ’m""“m m,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0772683 Applied For
Not Applicable

Zi Zi Countr iti
ip Country ip ountry 5. Certificate of Status Cesired F $8'75 ﬁ_\ddltsonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VINY' NORTON Strest Address (PQ. Box Number is Not Acceptabie}
6854 SE ISLE WAY

STUART FL 34996 290 3¢ Od St (ucre Blvd.

.Svart FL | 59

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 registerad agent and 1tla if gpplicable. (NOTE' Registerad Agent signaturs required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rf.aqwrernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. 0 Ad d.e £ 10 Faps
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete LE Ol change [l Addition
NAME VINY, NORTON : NAME
stReeT aDDRESS | 3804 SE OLD ST LUCIE BLVD STREET ADDAESS
omv-st-ze | STUART FL 34996 CITY-SI-21P
TMLE O Gelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ' GITY-ST-2IP
TILE O cslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O velete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) A CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementarreport is true and accufate 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 ristee emnpowered to ex#cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addregs, with all othgf like empowered.

DILZRED 43600 6E1-181-8 150

-, ]
T
*

#{URE AND TYPED OR ﬁmm'?d h‘me OF SIGNING }Fnct—:ﬂ OR DIRECTOR . Daie Daytitie Phana #
L —— > 4

7

CR2E034 (9/99)



