2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052838

1. Entity Name

GREEN SPIRIT, INC.

Principal Place of Business Mailing Address

4949 CASON COVE DR, #722
ORLANDO FL 32811

4949 CASON COVE DR, #722
ORLANDO fL 32811-6386

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90391 009 ***158.75

|

Il

I I

|

2. Principal Place of Business 3. Mailing Address
33| S. KiekwAn RD P.O. Box GlTYIS "

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TLL
City & State City & Staie 4, FEI Number Appled For
ofNLLANDO EL =BT\ OLLAMDO L §9% - 4% 101} Not Applicabls
By, S . Country | _Zi . R Countr . . . iti
52 T R SyA : : 32.1&6'_ s U_;,J-\"f 5. Cerlificate of Status Desired _K ?eae ggﬁgd;t'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CANCHOLA, RICARDOD
4949 CASON COVE DR, #722
ORLANDO FL 32811

CANCHO LA

rcAntdo .

Slre'est Address (P.O. Box Number is Not Acceptable}

APT S22

CA 3., mywwman 2D
i Zip Cod
Ctyoth-ANDo FL es{,s‘n

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 Ricanvo

CANCHOLA  TRESMDENT

pe AL 21 ro0e

-~

Signatura, typed or printad name of registered agent and title if :'appl‘»cabie,

(NOTE: Ragstered Agent signaturs required when?einstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.  __

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See criteria on back) .- O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TME Olchange [ Addtion | &
NAME .CANCHOLA, RICARDO NAME 22
street ADDRESS | 4949 CASON COVE DR, #722 STREET ADDRESS §
CITY-ST-2P ORLANDO FL 22811 CITY-S1-2P W
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME CANCHOLA, MELANIE NAME
streeT anpress | 4949 CASON COVE DR, #722 STREET ADDRESS
ory-sT-zP—_ | QRLANDO. FL-32811—— —-~ — = . -§-CIY-ST-2P i — - - . = S
TILE D : 7 Delete TITLE Ol Change [ Addition
NAME CANCHOLA, EDUARDOQ HAME
stReeT apressS | 4949 CASON COVE DR, #722 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32811 GITY-ST-2IP
TMLE [ petete TITLE [dcChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TME 1 pelete e [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer 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 12 if
i li other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an ad

SIGNATURE: ___ SI=7%

s ML pueanpo iEarichoLA

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING QFFICER QR DIRECTOR

APRAL 21 2600 (407)648 9434

Date “Daytima Phone #




