FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
’ .

DOCUMENT #  P99000007470 Secretary of State
GREEN TECHNOLOGIES, INC. 03-28-2002 90170 001 ***150.00
Principal Place of Business Malling Address
605 NW, 53RD AVE 605 NW. 53D AVE
v STE % STE pd
GAINESVILLE FL 32609 GAINESVILLE FL 32609 | “II' ’ |”|I“ Il" ’“l
I — IR N
(0T NW 530 Ave, 05 NW ARY™ Ave. |
Suite, Apt. #, etck Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
A-15 Soute A-15 .
City & State _ City & State - 4, FEI Number Applied For
(;)a.\-ﬂf',%\/l \ \.'P i FL‘ (’:;f]_]n C—SV?“ 1 FL— 59.3559836 Not Applicatle
Zip ntr Zip ountry . A 8.7 ition
=2 ( ;q AOIL(;\E}.\UO\_, Y. / :q, ﬁ)u ] UG_ 5. Certificate of Status Desired O gee Resqnﬁg:c;tlo al
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
Merlo 3. Bicymrnn
BUCHANAN’ MARLA K ,-" Sireet Address (P.O.’ Box Mumbgr is Not Acceptable)
605 NW. 53RD AVE STE A3 LOSNW SIS Ave.
GAINESVILLE FL 32609 7 | Curke. A-15
Cit - > Zip Cod
Y Cainesville. FL | "=57.09

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

A’ éﬁ{/ﬁ/w

SIGNATURE
" Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agant signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. _Er:iz?.:;: r?daén;i'r?&z:: neing O i%oo May Ba
o . ed to Fees
{See criteria o1 back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delste TLE F, Lirecter . A Cha'glge [ Addition
NAME VARSHOV!, AMIR A NANE Amic AL YA Shovi suite A-15 BATES)
STREET ADDRESS | 605 NLW. 53RD AVE STE A-3 STREETADONESS | oy & N W 53T & Ave.
arv st 2| GAINESVILLE FL 32609 o2 | Gaieavil ey Fl 320,09
TITLE VPTS O pelste TITLE VPTS 3 Diveldof (Iigange [ Addition
NAME BUCHANAN, MARLA K A Mar Ja K. Buchonon. S
STREET ADDRESS | 605 NW  53RD AVE STE A-3 STREET ADDRESS | {nd 5 NI 5374 Ave JU\‘tE,A 15
omv-sizP | GAINESVILLE FL 32608 avsize | Gamesville, €1 D20
TITLE 'Dire.d:of-‘ - ‘rf:\ 1 Detete TITLE - [ Change mAddition
RAME pichord L HAME ’?
sTher a0oAess | Hzoo Old US Hwy W5 —_ m
ar-st2 | sunlty, Flo 22586 CITY-5T-2P
TITLE i 4‘_’.(.:},0[- e [C] Delete TITLE O Change  [%] Addition
e Mipe-Sorml oon 4 5. e __——>
steeTa00fEss | 300 5Yd US HWY ]| STREET ADDESS
omv-SIP | v C (g FL. R AL CITY-ST-2P
TITLE T T [ Detete TITLE [ Change ISLAddltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ggner like empowered.

SIGNATURE: '_ 7, AC L) Bislor.  352-379-7780

IAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2028900

CR2E034 (9/01)



