*2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000027565

1. Entity Name

AUGUSTA GREENS, INC.

Principal Place of Business

2920 S.E. KENSINGTON STREET
STUART FL 34997

Mailing Address

2520 S.E. KENSINGTON STREET
STUART FL 34907

2. Principal Place of Business

s T I

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90232 017 ***150.00

[N

Suite, Apt, #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0971477 Applied For
Not Appiicatle
Zi Count Zi Co i
® ountry ® uniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALACARNE, MAURICE F
Street Address (P.O. Box Number is Not Acceptable)
2920 S.E. KENSINGTON STREET
STUART FL 34997

City

i 5 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 Florida,

SIGNATURE
Sigrature, typed or printed name of regstered agent end tte if appiisable. (NQTE: Regisiered Agent sgnature required wi-en reinstating) GATE

‘ L L ‘ - VT -

9. This corporation is eligible to satisfy its Intangible FiLE NOWNH! FEE i&‘? $150.60 10. Hlection Campaign Financing $5.00 taay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will be $550.00 - O :
g . Trust Fund Contribution. Added to Fees
(See crileria on back) D Make Chegk Payable to Depariment of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITEE P {7 Delete TITLE [ Change ] Acdition
o MALAGARNE, MAURICE F N
STREETADURESS | 2920 8.E. KENSINGTON STREET STREET ADDRESS
CITy-ST-ZIF STUAHT FL 34997 CITY-87-2IP
s T perste T (O crange [ Additien
MAME NAME
STREET ADDRESS STREET &DDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§1-2P
TILE O Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-53-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-21P GITY-57-212

13. | hereby certify that the informaier] supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplefhental report is true and ate and that my signature shall have the same legal effect as if made under

of the corporation or the reg€ivey or trustes empowers
changed, or on an attachient,

e
/] ( Y i

fith an address, wit

hepfike empowered.

Gxefute this report as reguired by Chapter 807, Florida Statutes: and that my name appears #1 Block 11 or Block 12 if

cath: that | am an officer or directar

Ry

TURE ANG TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Lt rer ;;;4 2/

Dze

Ciaytme Phare ¥ /

0439785

CR2E034 (10/00)



