2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095205

1. Entity Name

GREENSIDE UP, INC.

Principal Place of Business

701 N. CANDE CREEK RD.
ST CLOUD FL 34769

Mailing Address

701 N. CANOE CREEK RD.
ST GLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90384 027 ***150.00

HINSE271

T

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4, FEI Number 59'3606057 Applied For
Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
YATES’ SUZETTE M ) u dre ssP o] g Number is Not Ac:;ftz;ble)
4121 NEPTUNE RD HEI NS Pamoe. Crei. Kd -
ST CLOUD FL 34769 \
Cerarsoille  F1. 341349
City 4 FL Zip Code
N

8. The above named

SIGNATURE

e I el

tity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Stz edde m Yafes

(/- 30- 0/

Sigriature, typed o mﬁteﬂ nema of regisiared agent and tllEe#pplicahle.

(NQTE: Aegistered Agent signature required when reinslﬂ‘-g)
4

DATE

9. This corporation is eligible to sétisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) N, O ~ Make Check Payable to Department of State . —

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _

TLE D ] Delete TILE [»] c g change (] Additon | &

e YATES, SUZETTE M o Yates, GuareMe S

see? AoRess | 4121 NEPTUNE RD s viess | | oos €+ HRookes 3
. [=]

arv-s-2e | ST CLOUD FL 34769 CTY-ST-2P Keranrgsd lle‘ Fi. 3 4139 0

tion | €€

THTLE D 3 Delete TITLE [+] . (X Change ] Addition @

NAME YATES, CALVIN NAME ates Calsoi -

sTreeT ADDRESS | 4124 NEPTUNE RD stheEr a0oRess | 43y 06 O Lok eS Lan

or-st20 | §T CLOUD FL 34769 GITY-ST- 2P Keorgznao's Ue ; F(. 739

TITLE ] Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-21P

THTLE [ Dglete TIRLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-11P

13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true dnd accurale 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 recaivd) or trustee empowered to execute this report as required by Chapier 807,

changed, or an an attachment yith an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12if

Y- 3061 457436045y

SIGNATURE AND TFAED OR PRINTED NAME OF sncumﬂ:mcen OR DIRECTQOR

Cate Daytime Phone #



