2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025756 Jan 14, 2000 8:00 am

1. Entity Name
THE GREENMARK GROUP, INC. Secretary of State

01-14-2000 90049 024 ***150.00

Principal Piace of Business Mailing Address
1216 OAKFIELD DRIVE P. 0. BOX 46187
SUITE 200 TAMPA FL 336470102

BRANDON FL 33511 CUUOZS??

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

City & State City & State 4, FEI Number Applied For
59‘3499570 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

) - ; Desi \
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt et ~— = e .- . .| Name . e e . .
MORRIS' ROBERT E . . Street Address (P.O. Box Number is Not Acceptable)
4016 HENDERSON BOULEVARD '
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE- Registarad Agent signature required when reinstating) DATE
et o oo™ | pmor WAY 1,200 Foe ilba §ss0g0 | " S0 CompagnFraneng - $5.00 iy e
gre . ) - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ change [ Addition
HAME -ALLEN, WILLIAM L JR. HAME
stezer a00RESS | 1216 QAKFIELD DRIVE SUITE 200 STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CITY-§T-2P )
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O petete TITLE [ Ghange [ Addition
NAME - T T NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . . O oelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITEE [ Change ] Addition
NAME ' POC N G ' -
STREET ADDRESS . ' 4 ) STREETADDRESS |~ ™ el
CITY-5T-21P CITY-ST-2IP o

13. | hereby certify that the information supplied with this filing does not qualify'f_or the exemplion stated in Section 119.07(3)(i), Florida S;,_atuteé. | further certify that the information
indicated on this report or supplementd report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver por trugee empowered to execute this repf}t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenp#th an gddres: all other like Kppow, / f& )
SP7S OO
SIGNATUR /. 6@ 7z 5; i

P e, B
- e e s (I A
o T L e ST e ._,{\{.u it T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ENS4 999

‘
"

CR.



