: 612/ FILED
P
2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
|
DOCUMENT # V01809 Secretary of State
1. Entity Name 06-12-2001 90002 025 ***150.00
GREENER PASTURES PROPERTIES, INC. /)
Principal Place of Busingss Mailing Address .
1515 AIRPORT BLVD 155 AIRPORT BLVD - (9992
MELBURNE FL 22801 MELBOURNE FL 32901
us us
R s G RRARAE
Suite, Apl. #, elc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
""'C'l;; & Sla’le - City & State 4, FE} Nurmber RG-2756054 Applied Fo
) . Nol Applic
Zip Courtry Zip Couniry 5. Certificate of Status Desied [ - 'fa'gs"f‘fﬂ"""”'
. a6 Requir
8. Name and Address of Current Registered Agent 7 Name and Address oI' New Registered Agent . _.
) T T | Name

b

==

KANGILIA, JOHN
1686 WEST HIBIEUS BLVD.
MELBOURNE FL 32901

James M. .0 Brien, Esq .
Streat Address (P.O. Box Number is Not Acceplable)
A686 W, Hibiscus Blwud,

Cy Melbourne

FLJE‘E&BT‘

[NDTE: Regiperad AQgem sgnalurg 16quirad when réingtatng) DATE

9. Thig corporﬁ'\ is aligible to satisly its Intangitla
‘Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may
Added to Fee

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1] O Delete TITE Cchange OA

HAME DEVOE, PHILIP W, NAME

STREES ADDRESS | 1515 AIRPORT 8LVD STREET ADDRESS

CTY-S1- 2P MELBOQURNE FL CITY-St-2IP

TTE m e Ocrange [JA

NAME NAME

STREET ADDRESS STAEET ADORESS

CIrv-ST-219 CITY-S§T- 2

TILE [ Delete TLE Ochange A
| NAME e ] - L. ME s

STREET ADORESS ‘sm\e‘n ADDRESS

eriy-$T-2Ip CITY-55- 2P

L O Delete LUT I Clohange (A

NAME NAME

STREET ADDRESS STHEET ADORESS

onY-51-7P CIFY-51- 2P

THLE O besere TIE Dichange [JA

NAME NAME

STAEET ADDRESS STREET AGDRESS o

CAy-ST-71P CITY-$1-ZiP " = ) B -

ARE, e i o [ e TE. S o ©F Ocnage 00
CNAME - e NAME . .

STREET ADDRESS - e STREET ADDRESS

CiTY-51.7P £iTr-51- 2P

| with an addrass, wilh,.

changed, ar on an aliacht

SIGNATURE: G e -

SIGNATURE AND TYPED OR

13. | hereby certify thal the infermation supplied with this filing does net quality for the exemption stated in Section 119. 0?} 1(i}. Fiorida Statutes. 1 turther certily that the |niorma
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receivar or Irustee empowarad to execute this report as raquired by Chapter 607, Fioiida Siatas: and thal my name appears it Block 11 6r Blogk
er like empowered.

lect as if made under oath; that | arn an officer or dir.

ﬁféré&i Ja{i /1&/ 2707

Daytime Phane ¢




