2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000107022

1. Enlity Name

FILED
Mar 29, 2002 8:00 am
Secretary of State

GREEN ACRES ENTERPRISES, INC. 03-29-2002 90188 005 ***150.00
Principal Place of Business Mailing Address
10445 STATE ROAD 60 10445 STATE ROAD 60

VERC BEACH FL 32966 i YERO BEACH FL 32966

AR

2. Principal Place of Business 3. Mailing Address
2l
SAME S A ME
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0986297 Not Applicable
= - .
i Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
—— —==.6._Name and Address of. Current Registered Agent = ——oo e o oo - - - 7.-:Name.and Address of New. Registered Agent .- — =
Name
_JP"‘—.“
LANE, ALFRED F Street Address (P.C. Box Number is Not ACW'
10445 STATE ROAD 60

VERO BEACH FL 32966 -

City / FL | 7P Coce

2

8. The atove named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

ALFRED F. ngf 3//4/52

'3 P )
Signature, Iyp# prfme/name o regis gent and titls if applicable, {NOTE: Registered Agent signalure required when reinstating) M CATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campsign Finarcing $5.00 May B
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Feas
{See criteria on back) . d Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PO 1 Delete TITLE [ change (T Acdition
NAME . LANE, ALFRED F NAME
STREET ADDRESS | 10445 SR 60 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-ZIF
TIILE [ Delete | Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) ] i ) || cirv-st-21p
e O petete - MLE O Change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-st-zIp
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P

13. | hereby cerlify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerg :" execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addroeg? wi

per like empowered.

SIGNATURE: (28252 R QMRS T Zoaye Bt - 772-562-4 244
' & g QR RINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytima Phona #

PHL LD

CR2E034 (9/01)



