2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 28, 2000 8:00 am
GREEN COVE ACQUISITIONS, INC. Secretary of State
01-28-2000 90138 038 ***150.00
Principal Place of Business * Mailing Address
1320 HARBOR RD BOX 1996
GREEN COVE SPR FL 32043 GREEN GOVE SPR FL 32043-19%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 109 Applied For
59-3507 Not Applicable
dp Couniry 7ip Couatry 5. Certificate’of Status Desired [ $8-79 Additional
e SR I R - Fee Required _ .
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
YANDA, RICHARD E Sireet Address (P.O. Box Number Is Not Acceptable)
1320 HARBOR RD
GREEN COVE SPR FL 32043
City ) FL Zip Cede
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
Signatura, typed ar printed name of registerad agent and tile it applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 . Trj‘s:tiIgzndagoelatlr?bttilon:ncmg O .?dsd.eod?f:h;g}ésas
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TNLE [JChange [ Addition
NAME YANDA, RICHARD £ NAME
stReeT a0pRess | 6553 RIVER POINT DR STREET ADDRESS
orv-sr-z¢ | GREEN COVE SPR FL 32043 ciT-s7-2p
TIMLE [ pelete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
G e =S S == 2o B B - §T-2HP [ e T e S e ! e
Tite [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telste TITLE Dithange 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-§1-21P
TIMLE . . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-ST-2P T -31-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

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 certify that the information
indicated on this repert 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 o the receiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altachment wigman address, withyall oiher ike emnpgevered. -~
B B Brgenan & Yoo 1/as],
SIGNATURE: ___ ¥ 2 e EChicaad, A~D | 9‘{39 T64-2¥{-% oo
SIGNATURE AND TYPED OR P

ITED NAME OF SIGNING QFFICER OR DIRECTOR Cate ° Daytime Phone #

CR2E034 (9/99)



