2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590716 R ety of Gtate™

ARCADIA GREEN, INC. 02-21-2002 90056 041 ***150.00
Principal Place of Business Mailing Address

124 WEST OAK ST PO BOX 2140

ARCADIA FL 34266 ARGADIA FL 34265

i R R

2. Principal Place of Business
15,8 WEST DAK ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650299926 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 Additional
oo . - Fee Required
6. Name and Address of Current Registered Agent =~ = [ - =A< 7.-Name and Address of New.Registered Agent
o - Name
CARVER' GHAR[,"ES H-Esp' Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 4100
TAMPA FL 33802 City FL | 7P Code

8. The above named entity submits this statement for the _purpdse of changing its registered office or registered agent, or bath, in the State of Florida.

4 o
SIGNATURE LS
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinslatir:\g) ag ~i . DATE
9, This carporatien is sligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 . N .
- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD C7 Gelete THTLE Ten T O change [ Addition
NAME HOSKOVEC, HORST NANE
STReeT ADDRESS |SCHWARZENBERG STRASSE 8 STREET ADDRESS
cmy-sT-2P - |VIENNA, AUSTRIA A1015 CITY-ST-2IP
e O] Delete TILE VPD O Change B8 Addition
NAME : . NAME ULLRICH, Irmgard
STREETADDRESS |« ¢ .. STREET ADDRESS Seestrasse 83
cmy-st-zp | CITY-ST-2IP BAECH, Switzeriand CHB8806
e O celete THLE STD - - e [ Change (< Addition
NAME . NAME ULLRICH, Christian
STREET ADDRESS STREET ADDRESS Unterer Schreiberweg 34
CITY-ST-ZiP { CITY-57-7IP VIENNA, Austria Al1190
i (7 Delete § e Ol Change [ Addition
NAME | nawe
STREET ADDRESS B STREET ADDAESS
CITY-§T-2IP H cimy-s1-21p
TITLE [ Delete | TILE Tl change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  CiTy-sT-2IP
e P e [ Delete | e O change [ Addition
NAME ’ - e " N NAME
STREET ADDRESS ’ | SIREET ADDRESS
CITY-ST-71P CITY-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedpr trustee empowdred to execute thigfdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, an acfirek}, with all other like empbwpred HDST'

SIGNATURE: ___ STsMA TN 2 uaerip hoswovee B WA =43 « £ 3422400

V. A
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (9/01)



