2000 UNIFORM BUSINESS REPORT (UBR) an

1 1. €ty Narme May 24, 2000 8:00 am
GREEN ACRES ENTERPRISES, INC. Secretary of State
04-21-2000 90106 046 ***150.00
Principal Place of Business Mailing Address
10M5 STATE ROAD &0 10445 STATE ROAD 60
VERQ BEACH FL 32966 VERO BEAGH FL 32966
Suite, Apt. #, elc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
§5-0984297 Not Applicable
2p Country Zip Country i ; $8.75 adgdional
. §. Cariificale of Status Desirad ] Foo Regured
6. Name'and Addrass of Curent Registerad Agent e T T 7" Nama and Address of New Roglstered'Agent” =~ - -
Namea
LANE, ALFRED F Strget Addrass (PO, Box Number is Not Acceptable)
10445 STATE ROAD 60
VERQ BEACH FL 32968
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or pinted name of registansd agent and ke f appiicabla {NOTE: Registargd Agani signalure roquings whan farstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ign Financi
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr::t :L'n%ag;?nﬂdlm. o O fdsd.egeohgyesa °
(See cledacpbach, & Qupa~ [ Make Check Payable to Department of State :
", L ANy [ AN OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me NV gL FRED FoLAME O Delete T Clonnge [ Addition | .
swiiamas | 1044 S - STATE Rbe 40 st ones ;
v | VERo Bed. Fh~ 32744 CITY-5.2P :
TIME D Delats TE [ Change T Addition |
NAME RAME
STREET ADDRESS STREET ACDRESS
CImY-ST-2p . CITY-ST-2P
e - " O Delete ¥ N 7T 7 DOthange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY- 5F-2IP
Tme 3 Deleta TME [ change - [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE - O paeta e ; Cchange ] Addition
NAME NAME
STREET ADDRESS T STREET ADDAESS
CITY-8T-2P Ciry-S1-ze
TMLE O Delete TITLE EfChange [ Addition
NAME HAME
STHEET ADDRESS STRAEET ACDRESS
CITY- ST-2P CITY-ST-7P
13. | hereby certim that the information supplied with this filing doas not qualify for the exarmption stated in Section 1 19.07%3)0), Florida Statutes. | further cerlity that tha information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered.io ute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with.a at’like empowsered.
. " .
SIGNATURE: A FWSWPW\ j 3-22-00/L5¢)) 562-6294
' - FLARDTIPED OWWEOF SIGNING OFFICER OR DIRECTOR Date / Daytime Phons #
rd




