2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069791

1. Entity Name

GREEN LANTERN, INC.

Principal Place of Business

1453-A GULF TO BAY BLVD
CLEARWATER FL 937eT

Maiting Address

1453-A GULF TO BAY BLVD
CLEARWATER FL 33755-5318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90860 049 ***150.00

(I

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FELMumber Applied For
@". 5%97é~3 Not Applicable
ae Country ap Country $8.75 Additional

33155

O

5. Certificate of Status Desired :
| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"LITTLE, MICHAEL G
1453-A GULF TO BAY BLVD
CLEARWATER FL38%67 337755

e Eﬁc- Sr 'VZO‘/’/_;‘E/'S" T T

Streat Adgregs . Box Numser is Npt Acceptable)
- A By

™ Clearater

FL

33755

8. The atove name%ubmits/t?is
SIGNATURE /

staternegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trgst Fund Contribution.

$5.00 May Be
Added to Fees

ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. _, ', OFFICERS AND DIRECTORS |12. - _
TLE p / £ / 7 / D [ Delete TITLE p / h /7" / D . [ Change MAddition 3
NAME NAME £ e 5 \/&OKAC’—'S %_’/
STREET ADDRESS STREET ADORESS | 1o/ S5 -3 6 v CF—- o A jﬁfV- %
CITY-ST-2IP CITY-ST- 2P zléd—fldd,{:'tf_. FL. 3755~ 8
TNLE ] Defet: TILE CJChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Celete TITLE ‘ [Jchange [ Addition
NAME ) NAME ]
STREET ADDRESS | T T 7T W STREET ADDRESS e TR e - TS wme s e
CITY-31-71P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITy-§T-1IP
TILE (7 Deiete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S§T-21P
TTLE [ celete TITLE [ change [ Addition
NAME NAME

| STACET ADDRESS STREET ADGRESS

| Ciry-Si-zip CITY-5T-ZiP

13. ! hereby certity that the information s
indicated on this report or supplem,
of the corporalien or the receiver
changed, or on an attachment

SIGNATURE:

siee

ooban o
ZPINT

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

r like empowered.

HEQUIRIED

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




