£++2000 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # P99000027565 R
1. Entity Name p
AUGUSTA-GREENS, INC. - - FILED
00 sep 25 Pu 25
Principal Place of Business Mailing Address . .
SECRETARY OF STATE
STONRT FLggr STUART FLavogr TALLARASSEE FLORIDA
E e R AR AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’aS‘- (‘pfl I‘—\-\j Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired ] $8'75 5“‘“"“3"
Fes Required
- " ~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
Name
ygg?génﬁghhg&lggﬁ ngET Street Address (P.C. Box Number is Not Acceplable)
STUART F{ 34997

City FL Zip Code

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 Fiorida.

CR2E034 (5/00)

SIGNATURE
Signatura, typed or printad name of registered agent and titte if appiicable. (NOTE: Registered Agent signatute required wheh rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) o
Tax g raquiremart ard olecta 0 0. | After SEPTEMBER 13,2000 Min. wil e §750,00 | & E12cion Campaign Friancing - $5.00 ey 5
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME QM O Delete TME [ Crange [ Addition
A mowrice B ia\acanue NAME OAO0S4 15999 ——
STREET ADDRESS 34 S0 SE Kﬂosw'%\-on‘a\— STREET ADDRESS <400 —-{I_I—- fll:lﬁ'-:a v"’!_-Ji_I—fEITI 5 4~-18 -
CTY-S1-71P Shavk, FL HWA8N Y -ST-71p g ‘- "
TILE [ Delete TITLE T [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE - - - - = = [T Delete - TITLE - - - .. [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TITLE ] Delete TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP KE

ptated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
4/l have the same legal effact as if made under path; that | am an officer or director

hapter 607, Florida Statutes; and thalmy ngme appears in Block 11 or Block 12 if
' 2 éé:aa

13. | hereby certify that the information supplied with this flling dogs#fia} qualify for the exemptie
indicated on this report or supplemental report is true and g@ E and that my signajus
of the corporation or the receiver or trustea empowereg /g i this report as regdipéd

/ Dat, Daylime Phana #




