2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035689

1. Entity Name &

GREEN START PRODUCE, INC.

/

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90107 013 ***550.00

Mailing Address

136-NO—PRAKFVE
WINEERRARK-PE=32760~

Principal Place of Business

130 NO. PARK AVE,
WINTER PARK FL 32789

2. Principal Place of Business

i) S orlande duve.

3. Mailing Address LYo
! lon E-er'lﬂg e gé

IR Er AR

AN

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Windry Pare florida, 59-2549e00 Not Applicadle
- 7 : v o
Zp Country Zip Country 5. Certifcate of Stalus Desied ~ []  $8-73 Additional
}_4 'F ? A. S. A . Fee Required
— = ez o--6._ Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama”~ T T T T T TS = i
ALLISON, DONALD -
- Strest Addresa (P.O. Box Nurnber is Not Acceptable)
1515 8. FEDERAL HWY.,STE.300
BOCA RATGN FL 33432
City FL Zip Code
B. 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
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 1 ) N .
- ) 0. Fiection Campaign Financing $5.00 May Bs
Tax f\lm:g rgqutrement and elects to da so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 “( Soae l-o0RH” ’Z.f,g-.w TIRE [ change [ Addition
NAME . NAME
i DI
STAEET ADDRESS g 36 ‘Ff“' 3 }Fi‘:cg- .L 7-9 ,2' STREET ADDRESS
CITY-ST-2IP W CwJar j CITY-ST-2P
TITLE _BNlC Vice - Lt qw . TITLE [ Charge [ Addition
NAME \SG 6w . } __'i) f‘: ) NAME
STREET ACDRESS L 2 { Tt F L 3 7 3 z STREET ADDRESS
CITY-ST-21P (VT g Loric / 2 CITY-5T-2P
=THLE—= = 1"— — - = T ] BWT = g TLEs=s o e [ change {21 Addition- |-
NAME p K ) LO 'Q-L hr N NAME
smrmmess | 8 3C faariwos Dvive STREET ADDRESS
CITY-ST-2IP I.A)C\,utl!‘ 4 FL 3 7274979 CITY-ST-ZP
TITLE 3 pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-21P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y -$T-79
TITLE J Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IF CITY- 5T-ZIP

changed, or on an attachmeptus addrass, with all other like empowered.,

SIGNATURE: BRNALL]|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

T-11-2¢0 o7 629918

Date Daytme Phone #

CR2E034 (5/00)



