2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V53163

1. Entity Name

FLORIDA GREEN KEEPERS, INC.

Principal Place of Business

3237 NE. 90TH PLACE
GAINESVILLE FL 32609

Malling Address

3237 NE 90TH PLACE
GAINESVILLE FL 326094441
Us

2. Principal Place of Business

3. Maiting Address

MRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90140 021 ***150.00

HHIN

City & State City & State 4. FEI Number Applied For
59—3 163508 Not Applicable
Zi Countr Zi Countr iti
P y P uniry 5, Certificate of Status Desired O $8.75 Additional
R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— Ras s = 3 :L‘{_amgo——'h—r——?w-——r—-ucd. et — e == ——

SHORT, CHRISTOPHER BRIAN
3237 N.E. 90TH PLACE

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

GAINESVILLE FL 32609 .
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped af printed hame of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstabing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crileria on back)

" After MAY 1, 2000 Fee will be $550.
Make Check Payabie to Depariment of State

00 Trust Fund Centribution.

Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O celete TITLE [ change [ Addition
NAME SHORT, CHRISTOPHER BRIAN NAWE
sreeT ADDRESS | 3237 NLE. S0TH PL. STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-5T-2IP
TIRE ST 3 Delete L [ change [ Additicn
NAME SHORT, CHRISTOPHER BRIAN NAME
STREET A0DRESS | 3297 M.E. S0TH PL. STREET ADDRESS
CITY-ST-2IF GAINESV]LLE FL CITY-ST-ZIP
il [ Dalete _IME [ Chaape___ T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CiTY-51-21p
TIE [T petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP CIry-§1-2IP
TTLE [ perete TILE I ¢hange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Ficrida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and thgl
of the corporation of the feceiver OF rustee empowere i execule Jhis &2 e

!

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

(352)373-492¢.

Date Daytma Phone #

0)/20/80
7 rd

CR2FNR4 {9/0G)



