2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P99000048267 Mar 21, 2000 8:00 am

1. Entity Name

ALL SHADES OF GREEN, INCORPORATED Secretary of State

03-21-2000 90033 015 ***158.75

Principal Place of Business Mailing Address
2101 WEST LINEBAUGH AVENUE 2101 WEST LINEBAUGH AVENUE
TAMPA FL 20812 TAMPA! FL 33612-7554
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State, . Cityi& State _ . 4. FE| Number Applied For
Pl WL~ e, eSS PEEREET SRS - T L Y — 5 e e - -
i 59-3579951 Not Applicabte
Zi Count Zi Count iti
; oury P ounky 5. Certificate of Status Desired &l $8.75 A_.ddmonal
Fee Required
6. Name and Address ot Current Registergd Agent 7. Name and Address of New Registered Agent
Name
MICHAEL I WEST
WEST’ LAN T Sireet Address (P.O. Box Number is Mot Acceptable)
2101 WEST LINEBAUGH AVENUE 2101 WEST LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA, FLORIDA 33612
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
signaTuRe _MICHAEL 1., WEST ' 03-13-2000
Signatura, ypad o gnntad name of ragistered agent and ttfe f applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
‘ fon s sligi isfy | | i m
,_9; Thf _C_‘EEDOL"’?E‘EJ_S,G“Q'D'E t°_ satisfy its Intangible '_“—""‘_"‘E“’-E"Now”'”EEE"I-s‘s1 50*00 =t ~10.--Election Campaign Finanicing $5.00'May Be—
Tax filing réquirement and elécts to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e (O peete TILE P/V/T/S/M/ I Ghange (] Addition
v Nab MICHAEL L. WEST
STREET ADDRESS STREET ADDRESS 2101 WEST LINEBAUGH AVENUE
G STz GiTe-51- 2 TAMPA, FLORIDA 33612
TITLE ] [ Delete TILE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ petste TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-S1-TP
TME - - o - Cpewte — TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelte UTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2if CITY-ST-7IP
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with thigTMeg does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryfe and accurgle and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the recelver g ee emwred tolexecfte this report efiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen grpsdf vlp gl o 6,’ whrea
HAELAL )\ WEST:3 " PRESIDENT iR
SIGNATURE: _ | LGHAELRL AWESTS PRESTDENT (< 03~-13-00
SIGNATURE AND TYPED QR PRINTED NAIIEiOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2EQ034 (9/99)



