2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1~ Entty Name May 16, 2000 8:00 am
GREEN OAKS, INC. Secretary of State
05-16-2000 90183 016 ***150.00
Principal Place of Business Mailing Address
1800 PICCADILLY CIRCUS __ 1800 PIGGADILLY GIRGUS
NAPLES FL 34112 & NAPLES FL 34112-3686
5556 YAH DT SS56 oomre S5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwrzE C . Sy, 7
City & Stale City & State 4, Fei Number Applied For
Mﬁp&gﬁ F o A/l’ ﬁ‘,és F‘- ’ é. 5 - 09505-6/ Not Applicable
Zip I Courry jp Country i : $8.75 Additional
3%/0 ? ‘/ Sﬁ §+/ o 9 a .SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent
Name
FINANCIAL FOUNDATIONS INC 74
Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE /1500 L amaPreit) O RCHS
CLEARWATER FL 33761 7
City e ip Code
NP EETS FL ?ﬁ/ /
8. The above name i jts thi nt for the gurpose of changi;gﬂits registered office or registered ageny or bath, in the State of Florida,
%@qr b GoEE
SIGNATURE HAFA-2°
{NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligiole to satisfy its Inlangible' FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ;‘ Igﬂn%aénoaatlrig;ugg'\: neng O fdsd-g(?ohlizi SB 8
{See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delste TITLE OJchange [ Addition
NAME GREEN, ROBERT L NAME
sreer aooress | 1800 PICCADILLY CIRCUS STREET ADORESS
CITY-ST-21P NAPLES FL 34112 CITY-SF-ZIP
TITLE Ve F l 2 Deiete TILE [ Change [ Addition
NAME Qeort A L G RAME
STREET ADORESS | /00 FPrecmdrety CHlEtF DS STAEET ADDRESS
CY-SI-IP | AfBPLEDS Fe. Bl /71,/ CITY- ST-2P
TITLE e O pelete TITLE [ change [ Addition
NAME SehECer S GLeEE: NAME
STREET ADDRESS | P00 Sor ol -2 s L L 7 ke dS STREET ADDRESS
CY-S1-2P | g Y &S o Bt CITY-ST-2IP
TITLE (7] pelete I TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE : [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate 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 (B W trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag an addpds, with all gther like empowered.
SIGNATURE: er L. Besen RAR-92 Gys-8§b66-7004
OF SIGNING OFFICER QR HRECTQR Data Daytime Phone #




