.2001 UNIFORM BUSINESS REPOKT-(JBR)

DOCUMENT # P98000063846 .

1. Entity Narma

GREEN FOREST GROUNDS MAINTENANCE, INC.

#

Principal Place of Business

5671 42ND AVENUE NORTH
ST PETERSBURG FL 33708

Mailing Address

5671 424D AVENUE NORTH
ST PETERSBURG FL 33709

2. Principal Piaca of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, elc.

472

FILED
May 19, 2001 8:00 am
Secretary of State

04-24-2001 90017 048 ***150.00

LN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.352631 1 Applied For
Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired O $8.75 Additiona!
Fer Reguired
6. Name and Address of Current Registored Agent 7. Name and Address ot New Regisiered Agent
' Name .
. e L ey P Brng et —
- “AMERlLAWYER T Straet Addrass {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE =
CORAL GABLES FL 33134

S¢?/

Y2 [Pee M.

FL (25509

Y St FFTensd ~ry

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

sounre ~DunDACmo &l

5-1-0of

ignatwe, typed of orinted name of registered pgent and ide ¥ apphcabla.

(NOTE: Regisierad Agor signaturé requinad when reinsiating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax liling requirernent and elects to do s0.
{See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Eleglion Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIIE PD O pelete TE [JChange  [] Addition |
MAME GRUMENEWALD, DAVID A NAME =
STREET apDReSS | 5671 42ND AVENUE NORTH STREET ADDRESS 3
CIY-ST. 2P ST PETERSBURG FL 33709 CITY-§T-21P o
TLE STD O Delete e [ Crange (7] Adgition %
NAME MINK, KADI NAME

sTReeTApoRzss | 5671 42ND AVENUE NORTH STREES ADDRESS

orv-st-ze | ST PETERSBURG FL 33709 ciry-5T1-21p

TME L Delete TiTLE Ccnange (O Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-ST.2p R onystae T 7T

TIMLE 7 pelete TNE {J Change 3 Addition
NAME NAME

STREET ADORESS STREET AODRESS

Gry.ST-ap Ciry-5t-2p

TIRE 3 Detete TiME [ Change [ Addision
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cmy-ST-2¢ Ciry-51-2IP

e (3 Detete TME [ Ghange [ Addition
NAME NAME

STREET ADORESS SEREET ADDRESS

CITY-SY-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | furthar cartify 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 paih; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
¢hanged, or on an attachment with an address, with all olber like empowered.

-

SIGNATURE:

: Pesgissl
k G)OAUMMG—@‘ DAVID A‘G'Rdwéu)ft’é)‘ 243-0)

-72.'_[)
SH4-222S

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Qata - Ony ma Phone &




