1/20/00-90172-047-$150.00-$150.00

DOCUMENT # PYY0U0OLVT12/0

. R FILED

2. Principal Place of Business

3. Mailing Address

VAR

4 Enly Name Apr 24,2000 8:00 am
AZALEA GREENS, INC. ecretary of State
01-20-2000 90172 047 ***150.00
Principal Place of Business Mailing Address
133 NATURE'S ISLE DRIVE 133 NATURE'S (SLE DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 220B2-3653

it

¢ r
. Suile, Apl. #,ate. ] Suits, Apt. #, eic. DO NOT-WRITE IN THIS SPACE
. - — T v A e e R | T — [— -~ - - wr— .-
Gity & State City & State 4. FEI Nurnber e Applied For
;ﬂ -2 "/ jf Z, é’ Not Applicable
i i -
P Country ap Couniry S, Cortficato of Stalus Desied ~ [3  $0+/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namg
J. HOWARD SHEFFIELD, PA Strest Address (P.O. Box Number is Not Accapiable)
4209 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32217 _ -
bt W g R LD e FL | 2o
8. The aboave néfni'egl' e}:n’tft'y subrils this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of perted name of registered agot and ie  appicable {NOTE: Ragisterad Agani signature teduited whan reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FIL.E NOW1i! FEE IS $150.00 . <o Financin
Tax filing requirement and elecs to do so. Atter MAY 1, 2000 Fee will be $550.00° =~ | '% 5 ';’u‘n?fgj:;;g;ﬁg“;’_"° O ‘fg;gom’:ztf“ -
(See criteria an back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
T Pl D1 nelete TinE [l Change L} Addition | 3
NAME SNYDER, ED HAME a8
smaeer aooness | 133 -NATURE'S ISLE DRIVE STREET ADDRESS 3
erv-s-2e | PONTE VEDRA ORWVE FL 32082 GiY-S1-70 o
me  CPLaEL A g s - D Dstete TIE O Change  [J Addition | G
T A N HNAME
STREET ADDRESS, | ™\ " ¢ id.r STREET ADDRESS
CITY-ST-ZIP 4 | 50,45 100 CITY-ST-21P
Tine O Dalete TMEE Oithange  {J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 COY-$T-TP
TLE 7 oelete TMLE I Change [ Addilion
NAME NAME
STREET ADDRESS § .. . S Smes = N - STREET ADDRESS= = R — B
CIPY-ST-ZP CITY-ST-20p .
MLE 3 Detere THLE i - . .0 e O chengs L [ Addition
NAME NAME f '-_'t “ ) ‘\1:;' T, ‘.-.» . | . } k
STREET ADDRESS ‘SYREET ADDRESS e L LT
CITY-$7-2P CIEY-ST-20
UGS R o D f g ClChange  [J Addilion
N‘:AME ¥ h Ve Sesds JT 1T ook, NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-§1- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Flarida Statutes. | further certity that the information
' \ihdigated o this répart o/ supplemental report is trus and accurate and that my signature shall hava the sama legal effect as it mada under cath; that | am an officer or director
“of the Gorporatidh or 1hé réceiver or frustes empowared to execLis this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t

changed, of on an attachment with an address. with all other like empowered. .

SIGNATURE: ___'2 LR EQUIRED //3%? Guf-p73-425 0
NAME OF SIGNING OFFICER OR DIRECTOR /Dbt Daytima Phone %




