-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02594

1. Entity Name

GREENSPLUS, INC.

SUITE 530

Principal Place of Business
540 NORTH HIGHWAY #434

ALTAMONTE SPRINGS FL 32714

Mailing Address

540 NORTH HIGHWAY #434
SUITE 530
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Appved For

CR2E034 (5/00)

City & State City & State 006
€ —- . - 59-31 15 Not Apglicable |.
it i A ) ———— - ——— s
Zp Country Zp Country + = | 5. Certicate of Status Desired 1 $8-73 Additional
o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i _
T TKENDALLTALLEN e e St T it et S ot S S S S
b R T S I Street Address (P.O. Box Number is Not Acceplable)
540 N. HIGHWAY 434 #530 ‘
ALTAMONTE. SPRINGS l-:L 32714
. - M - —]
a City FL Zip Code
B. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
ﬁ‘, F-
SIGNATURE M WM/&'V b t“ AL /2o
S.unatur;jyped o printad name of registered agent and titla if applicAble. '_(NOTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible ta satisly its Intangiple | FILE NOW!! FEE IS $650.00 10. Election Campaian Financi
Tax filing requirement and slects to do 50. ATter SEFTERBER 13,2000 Mih; wHI b&'$750.007— "Tﬁ:ﬁgﬁoﬁgﬁia@gﬂg fi'g%“’;?éfg— :
{See criteria on back) O Make Check Payable togepamnen; of State '
1. ==~ —~OFFICERS AND DIRECTORS _ | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE PD 1 pelete THLE 1 = o O change ] Addition
NAE MILLER, JOHN W. NAE EOOD0I344 054 n B
smeeraooress | 540 N HWY 434 #530 | s aooress “10/26/00--01063--005
orv-si-2P | ALTAMONTE SPGS FL GIrY-S1- 2P k750, 00 seex7E0. 00
TLE VP ] Delete TITLE [Jchange (] Addition
NAME CAUSEY, PAUL NAME
STREETADDRESS | 540 N HWY 434 #530 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CTY-ST-7P
THE ST T petete TWLE - [ change ] Addition |
nave .| ALLEN, KENDALL — | hanic —
—STREET ADDRESS| 540 N HWY 434 #530° STREET ADDRESS
omY- % 2P | - ALTAMONTE SPGS FL it
TITLE B O] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Jomy-st-zp P~
TLE - - [ Delete TITLE e miem.Dcnenge [ addition
NAME “NAME .
STREET ADDRESS STREET ADDRESS (0 {LQ
CITY-5T-ZIP CITY-ST-2IP
e 1 Delete e Y D) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o CINGSTIIR - o CiTY-§7-71P

changed,

SIGNATURE:

47 lindicated on this report or supplemental report-is true an

o Wheegd 42400

13. | hereby certify that the information supptied with'this fil{ng does not qualify, for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that tha information
] ’ 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 o the receiver 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

or on an attachment wi:: an addregs, with all other:like empowered.
"~ wed f e W

i dibanlem

fo7-565-1707

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




