2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98194 ™ Mar 06, 2001 8:00 am
I+ Fey Nare Secretary of State

GREE”NGS INTEHNATIONAL; INC- 03-06-2001 90347 012 ***150.00
Principal Place of Business Mailing Address
7419 1.5, HIGHWAY 19 7419 LS. HIGHWAY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1975872 Applied For
. Nat Applicable
zp Counlry Zip Country 5, Certificale of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CARTER, DAVID R. ESQUIRE
7419 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptablo)

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titlg if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:Jztllozﬂrzagg;’r?guﬁﬁncmg O i%g?ﬁi’;?e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete Tme [ Change  [J Adgition
NAME REGAN, DAVID MARK NAME
STREET ADDAESS | REGENT HSE, DOCKFIELD RD STREET ADDRESS
cmy-ST-2IP SHIPLEY, W.YORKSHIRE Ciry-st-ze
TITLE 10 [ Delete TITLE (O Change (] Addition
NAME BEST, C.L NAME
STREET ADLRESS | REGENT HSE, DOCKFIELD RD STREET AUDRESS
CITY-ST-2IP SHIPLEY, W. YORKSHIRE CITY-ST-2IP
me-—--==+-gp~ --~ - - -~ -7 -+ - ~[Gpelee - -~ f§ TME - Coes [J Change [ Addition
NAME REGAN, TERRENCE NAME
STREET ADDRESS REGENT HUUSE DOCKFIELD RD STREET ALDRESS
CITY-ST-ZIP SHlPLEY W CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2Ip CITY-ST-2tP ) i
TITLE : [ oelete TILE - [J Change  [] Addition
NAME . NAME coL
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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), Flarida Statutes, | further certify that the information
indicated on this report or supplemantal 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 recgjver or trustee empowered to 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 attachme, lwltr\mfn adelises, with all other like empowered,

SIGNATURE:

ool Ja7-£63-75%53

Daytime Prona #

Q421810

CR2E034 (10/00)



