2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103297 - Secretary of State

GREEN PINE ESTATES, INC. ' 05-17-2001 91347 017 ***150.00
Principal Place of Busihess Mailing Address
1204 WHITE PINE DR 1204 WHITE PINE DR
WEST PALM BEACH FL 33414 WEST PALM: BEACH FL 33414

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber 6403831736 Apnlied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “_?:gOATJEgTVRVLLH:NM :V:S STE;O? o © - | Street Address (P.O. Box Number is Not Acceptable)  ~ —— © -
COMMERCE POINTE
WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Reagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii ) )
E tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign ™ ing 0 $5.00 May Bo
Pl Trust Fund Contribution. Added 10 Faes
{See criteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TIMLE [ Change [ Addition
NAME RAWN, JOHN D NAME
sTReer ADDRESS | 1204 WHITE PINE DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33414 CITY-ST-21P
TITLE VvsD 7 Delete TIME [ Change [ Addition
NAME ORLOFF, RONALD G NAME
sTreer aoDress | 1204 WHITE PINE DR STREET ADDRESS
crv-st-z2 | WEST PALM BEACH FL 33414 oimv-s1-2p
TTLE £ Delete TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IF —— CITY-ST-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlify 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 corporation or the receiver or tryStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach with agl dddress, wi empowered,

SIGNATURE: Tahw . €ausmd Y-Fo-0! 56!1T53-04608

SIGRATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICEA OR DIRECTOR Date Daytime Phone #

May 17, 2001 8:00 amg

CR2E034 (10/00)



