2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
17 Entty N S55356 ecretary of State
LOBLOLLY GREEN, INC. 04-01-2002 90634 013 ***150.00
Principal Piace of Business Mailing Address
306 NEBRASKA AVE 306 NEBRASKA AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
- IWARAARRAR N
2. Principal Place of Business 3. Mailing Address ”II”I]I m |'|| I Il” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3079662 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8'75 Additignal
) Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent i
Mame
KWIATKOWSKI, HARRY S. Street Address (P.O. Box Number is Not Acceptable)
306 NEBRASKA AVE
LONGWOOD FL 32750
City FL—{ Zip Code

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 .
Signatura, typed or printed name of registerad agent and titia if applicable, (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:'iﬂ Campaign Financing O $5.00 May Bo
o 1 und Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~ | DPST O Delete TME [Jchange [ Addition
NAME KWIATKOWSKI, HARRY S NAME
STREETADDRESS | 306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-8T-2IP
TITLE VST [ Delate TITLE [ Change [ Addition
NAME KWIATKOWSKI, HARRY S NAME
STREETAZDRESS | 306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL : CITY-ST-71P
TMLE I DV - © 7 O Delete 1 e - . ’ T [OChange [ Additicn
MAME KWIATKOWSKI, JUDITH L NAME
STREET ADDRESS | 306 NEBRASKA AVE STREET ADDRESS
CHY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP
TITLE oy [ Delete TITLE [ Change [ Addition
NAME SPENCE, KIMBERLY HAME
STREETADORESS | 783 CROWS BLUFF W STREET AUDRESS
CITY-ST-2ZP SANFOHD FL 32773 CITY-ST-2IP
TITLE D O Deete TITLE [ Change ] Addition
NAME KWIATKOWSKL, DAVID S HAME
STREETADDRESS | 390 S E 31ST TERRACE STREET AUDRESS
CITY-ST-21P OCALA FL 34471 CITY-S7-2P
TITLE O pelete TITLE . [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-7IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an olficer or director
e empjowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
dresg! with all other like empowered.

13. | hereby certify that the information sd
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: ___ [/ o feeede il f13F iy 3/i4fos 784670

SIGH T‘JRE ANVT‘IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 8yeLI00

CR2E034 (8/01)



