2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90109 043 ***150.00
GREEN PINE ESTATES, INC.
Principal Place of Business ' Mailing Address
1204 WHITE PINE DR 1204 WHITE PINE DR
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Maling Address ||||||||Hl| lm”lm Ilm "l” Ilm |||” II‘" m‘”““ ‘lm lm m)
[ 4F- Wl o <G (963 \}-‘n.\ﬁ_ml 2
Suite, Apt. #, etc. Suite, Apt. #, etc. @é‘cx HERE IF MAKING CHANGES
City & State S T —mex e e | < City:&-State~— . - . [ — |- 4._FEI Number_ - i o e = | ADPliEd FOT. .
et Cale e ach £ west film e, ©) 630831735 Not Applicable
Zip Country * Zip Country o ‘ $8.75 additional
5. Certificate of Staius Desired O .
2341% OalenBe)n 2241% .&. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BROOME’ WILLIAM RH. Street Address {P.C. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE S, STE 202
COMMERCE POINTE
WEST PALM BEACH FL 33409 City FL | 7o Code
8. The above named entity s ! E] changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligationa
SIGNATURE y ’
Signatu{e_ typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signaiure required wher. reinstating) DATE
!
A Fl_ii‘E N?‘;’{:lljs iEE I'S $150.00 00 9. Election Campaign Finanging $5.00 May Be
fter May 1, e.e wiil be $550. Trust Fung Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 celete THLE [ change T Addiion
RAME RAWN, JOHN D NAME
sTheeT Anoress | 6963 WILSON ROAD STREET ADDRESS
crv-s1-2p |WEST PALM BEAGH FL 33413 CITY-ST-21P
TILE VSD [ celete TITLE [ change [ Addition
HAME ORLOFF, RONALD G HAME
STREET ADDRESS. [ 1204 WHITE PINE DR - - - - || STREET ADDRESS — - T TP
orv-st-zp |WEST PALM BEACH FL 33414 GITY-57-2IP
L O Celete TITLE ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T7-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP ' CITY-§T-2P
TIme 7 Detete e _ © Ochange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental Leport is true andqaccurate 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 tru ; empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachmen d.

SIGNATURE: ___ SERODUKE BEOY |-Z24-08  ui418 144

SIGNA‘{JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



