‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29067 Apr 05, 2000 8:00 am
1. Entity Name
GREEN ROCK REALTY, INC ecreta 3 Of State
! ) 04-05-2000 90109 021 ***150.00
Principal Place of Business Mailing Address
2513 N GULF BLVD 2513 N GULF BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-3060
us us
> Vs R A R AR AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2082714 -
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'g;lﬁgeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : cT
GREENBERG- BERNARD Z Street Address (P.O, Box Number is Not Acceptable)
2513 N GULF BLVD
INDIAN ROCKS BEACH FL FL 33785
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE Registerad Agent signatura raquired when reinstating} DATE
B o vt ssmndain ™ | porMEX 1,2000 Fog wil bagssogy | " EeSn Campain Franong - $5.00 My e
g ré ‘ w1, . Trust Fund Gontrioution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. 1 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME PTSD O Deiste TITLE ) [ change [ Addition
Natie GREENBERG, ANITA NAME
STREET ADDRESS | 2513 N GULF BLVD POB 248 STREET AGDRESS
CITY-ST-2Ip INDIAN RCKS BCH FL CiTY-ST-21P
TMLE D I Delete TITLE [ Change [ Addition
HAME GREENBERG, BERNARD Z NAME
STREET ADDRESS | 2613 N GULF BLVD POB 248 STREET ADDAESS
CITY - 8T-2IP INDIAN RCKS BCH FL CITY-57-2IP
TITLE . ) . Delate e . - _ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-8T1-21P
TIE (1 Delare TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-7IF

13. | hareby certify that the information supnlied with this fillng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carporation or 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
changed, or on an attachment with an addresg with all ather like empowered.

SIGNATURE: _Qwisle L. SUED. Yiso 727595348

SIGNATURE AND TYPED OR PRINTED NAME OF anﬂlnd OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



