2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S90716 FILED
1. Entiy Name May 21, 2000 8:00 am
ARCADIA GREEN, INC. Secretary of State
05-21-2000 90008 009 ***150.00
Principal Place of Business Mailing Address
124 WEST OAK ST PO BOX 2140
ARCADIA FL 34266 ARCADIA FL 34265-2140
us us
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0299926 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desied ~ []  $0-79 Additional
) Fee Regquired
6. Hame and Address of Current Registered Agent 7. Name and Address ot New Registered Agemnt
- Name
CARVER’ CHARLES H ESQ. Street Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD.
SUITE 4100
TAMPA FL 33602 oy FL Zp 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 Flerida.

TN [T E
ety 1 o E e
cerorl [

SIGNATURE RN P
Signature, lyped of printed name of ragistered agent and tie it applicable. (NOTE: Ragistecad Agent signatia tequired whan reinstating) - it "DATE . " ‘ .
® Tactimgremamenton secs odato " | Atar WAY 12000 Feo willba $sagp | 10 EocinCampainfirandg - $5.00 oy e
= : ’ - Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (7 pelete TMLE [ Change [ Addition
NAME HOSKOVEC, HORST NAME
sTreer aporess | SCHWARZENBERG STRASSE 8 STREET ADDRESS
CITY-ST-2IF VIENNA, AUSTRIA A1015 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ pelste TITLE [ Ghange [ Addition
NAME NAME ; R i
" STREET ADGRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CITY-ST-7IP
TITLE [ pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or plemental 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
of the corporation or the rgddiver or yuslge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an alta L with rasd, with all other like empowered. .
RN HoesT /{é/ @E{ &) (or6) 431 -s12-4434
\

SIGNATURE: U Hos kovee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



