2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # V53163 ecretary of State
1. Entity Name 04-24-2003 90182 009 ***150.00
FLORIDA GREEN KEEPERS, INC.
Principal Place of Business Mailing Address
1401 NW 53 AVE 1401 NW 53 AVE
GAINESVILLE FL 32853 GAINESVILLE FL 32653
. AR KA MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3163508 Not Applicable
zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6."Name and-Address of Current Registered Agent— ~——— ——==|———"—="=""=—7 = Name and-Address of New Registered’Agent—————— - -
Name
SHORT' CHRISTOPHER BRIAN Street Address (P.C. Box Number is Not Acceptable)
3237 N.E. 90TH PLACE
GAINESVILLE FL 32609
City FL Zipg Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litla f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
§  FILE NOWI FEE IS $150.00
& : . 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust ggndagoﬁ:?l:uti:n e d fdsdlgiotohg?;ss °
Make Check Payable to Fiorida Department of State ) )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV [ Delete TILE O change [ Addition
NAME SHORT, CHRISTOPHER BRIAN NAME
street anoress | 3237 N.E. 90TH PL. STREET ADDRESS
omv-st-ze | GAINESVILLE FL CITY-5T-2IP
TILE ST 1 Delete TILE [ change  [T] Addition
HAME SHORT, CHRISTOPHER BRIAN NAME
sTReeT ADoRess | 3237 NLE.. S0TH PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE [ Delete TLE [OChange ) Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2IP
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST- 217
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE (3 Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptigotated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my S|gnat lI have the same legal effect as it made under cath; that | am an officer or director
of the corporauon or the receiver or truste Jigpertsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05‘/23/03 352-373-493_

Daytirmg Phone #

CR2E034 (10/02)



