2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019217 May 26, 2000 8:00 am
- Eyeme Secretary of State

TEE TO GREEN ENTERPRISES, INC. 2000 S0Me (02 o1 50,00
Principal Place of Business Mailing Address
2222 22ND AVE. NORTH 6822 22ND AVE. NORTH
§F. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-3918 *

6822 2rd Ak, N| 6822 22nd N-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- €
Spite “4in, Suitfe 410,
City & State City & State 4. FElI Number Applied For
5,']’:.7_ - F Orld . N C\oﬁ&z/ & —356‘ ]{)O Not Applicable
Zip Gehuntry Zip ountry i - $8.75 Additional
33_, l D ) US'A’ 53.1 IO \}.‘5 A ) 5. Certificate of Status Desired O Fee Required
’ ~~=g>=Name and Addre§s of Current Registeéred Agent” ~ — 7.”Naime and Address of New Registered Agent -
Name l L
al Stadiscius Gener | T,
CAPITAL CONNEC“ON, INC. Street ress (P.O. Box umpber is Not Accuanta'ble) ’ 7
417 E. VIGINIA ST., STE. 1 oeMEZ. S AXED {
TALLAHASSEE FL 32301 T — A_ 4
2037 RS NENUE oRTH
City A Zip Code
o Sawkr “erezsauee,  FL | 835
8. The above named entity submits this stalepent e puwa/of changing its registered office or registered agent, or both, in the State ofIFIorida.
[ K -
SIGNATURE -~ — /__—\/’_.
S(Enalum, typed or printad name of re&‘etered agant ancfm applicable. (@ Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . T,j;I:Snda(rgno%?:?;uti;ancmg O ffd.ﬂﬂ for
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ elete TITLE D M Crange [ Addition | &
‘ o
NAME BALLWEG, JAMES E NAME 5}, LLWEG, Tm\{ﬁ €. e
STREET ADDEESS | 7900 GARDEN DR. NORTH STREETADDRESS Fy 433 5t Pryeave N. 8
_8T- -3T- -, . L
emv-st-2P | ST, PETERSBURG FL 33710 oSt lery, Pede Frebun, . 33 WhO S
TITLE 7 Defete TITLE P’J <« [ Change mhddition Q
NAME MAME ~SANN, NOR‘BﬁP.T
STREET ADDRESS STAEET ADDRESS 399‘—5’&1\1'\ 23, PosrForoN=
_CHY-ST- 2P —_ e - CITY-ST-2IP AZRIo W_}\ 6"'\)\5"36;" . , 1
TITLE [ Defete TIME . 4 [ Changs ?Ad_dition
e e gBae | uweada. » Mickae)
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-ZP m \{\dr\:u)\bgi,-\ ggd'l
- LI hd - e
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2IP
TILE [J Delats TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-8T-2Ip COY-81-2P
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 thal the information
indicated on this report or supplergehtal report is true and acculite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg g ie 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 Il othgr likeempowered.
. p MR /‘//
SIGNATURE: ol v 20
) ER OR DIRECTOR foze [ Daytme Phone #




