2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000088094 A gc%gfazrgzogfségz?tg "

1. Entity Name

KEEPERS OF THE GREEN, INC. (04-23-2002 90362 010 ***150.00
Principal Place of Business Mailing Address

14653 COLOMA LN. 14653 COLOMA LN.

ODESSA FL 33556 ODESSA FL 33556

NN

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ¥ Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
by 59—3473501 Not Applicable
2Zi Count i i
® Cs ounty S| _ Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 — y
LERIART, (GReFocy S
LENHART, ROBERT A _ ,
Street};ﬁress P.C. Box Number is Not Ac/ciej:tab\e)
2030 ATTAWAY DR Gos COOma AN/
BRANDON FL 33511
Cit Zi
Y OpesshA FL [55%5¢
8, The above n enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. g;_c_‘,w[ge?‘ 0 ) 7 -/ O0-02
SIGNATU LV /‘gffﬁ‘/ J 2L OEN s~/
._Wea njée of registered agent and titie if applicable. 4 (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy lts Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(Ses criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Delete TIMLE Pesioen T K change [ Addition
NAME LENHART, ROBERT A HAME i Eﬂﬂﬁ;{“j; GRECORY S-
sthee anoess | 2030 ATTAWAY DR SRETADORESS | juf)s72 (ofomtd
ory-st-2¢ | BRANDON FL 33511 CITY-5T-2IP O0es554 , 'FL 3755
TTLE O pelete e Vice FeesinsoT Ol Ghange 3 Addition
NAME NAME EAD , DAVIO E.
. D f
STREET ADDRESS STREET ADDRESS §7o 7 ORCARRD M 7"“ oR
CITY-ST- 2P oITY-ST-2P PALm HARBOR , £L. 34684
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . 7 [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered 1o 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 attachme(Tt with,an address, with glhother like empowered.

SIGNATURE: /2 ot~ (e ssey S LohinT™ 4o -s2 Gz 782-170

4
AR RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

iy

1¥  EVBELOOD [

CR2EQ34 (8/01)




