2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . am
GREENSTONE INDUSTRIES, INC. Secretary of State
05-02-2000 90151 031 ***150.00
Principai Place of Business Mailing Address
6500 ROCK SPRING DR.. STE. 400 ‘ 6500 ROCK SPRING DR.. STE. 400
BETHESDA MD 20817 BETHESDA MD 20817-1105
-t .
© T v YO0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
82—0496333 Not Applicable
Zlp Country Zip Country 6. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROMNNE. TAMARA Street Address (P.0. Box Number is Not Acceptable)
15305 NW 5TH AVE.
NEW BERRY FL 32669
City FL Zip Cede

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
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f-:i;t Igzn%a&ﬁ?bnuggnammg O fcﬁ.eodotohﬂ'zzf ®
{See criteria on hack) b2l Make Check Payable to Department of State - '

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

TITLE C O Delete TITLE O Change [ Addition | &

HAME SUWYN, MARK A NAME 2

steeeT A00RESS | 4300 US BANCORP TOWER, 111 SW 5TH AVE. STREET ADOFESS 3

CITY-ST-Z7iP PORTLAND OR 97204 CITY-$T-2IP o
o

TITLE D [ Delete TITLE [ change [ Addition § ©

NAME STEVENS, CURTIS M NAME

steeET a00kess | 4300 US BANCORP TOWER, 111 SW 5TH AVE. STREETADDATSS

CITY-ST-2IP PORTLAND OR 097204 CITY-8T-2IP

THLE PCEOQ - - - [] Delete TILE - - [ change [ Addition

NAME PRICE, WAYNE NAME

sTReeT ADCRESS | 6500 ROCK SPRING DR., STE. 400 STREET ADLRESS

CITY-ST-21P BETHESDA MD 20817 CITY-S7-2IP

TILE SCFO B Delete TITLE [ change [ Addition

NAME BERNARDI, JOHN R NAME

STREET ADDRESS | @500 ROCK SPRING DR., STE. 400 STREET ADDRESS

CITY-8T-2IP BETHESDA MD 20817 CITY-81-2IP

TMLE O Delete TILE v [ Change DX Agdition

NAME NAME STeve GepNDeEr

STREET ADDRESS STREET ADDRESS | LS00 [Cock SPR: MY B # Yoo

ITY-ST-2IP CITY-ST-2IP METhESDA, Mh 2Zo817

TIHLE {7 Detete TITLE s [ change X Addition

NAME NAME AnTon iR Chho®

STREET ADDRESS STREETADDRESS |HY3co UD (SAMCOQP oW ER, Hi 5w STh Aue

CITY-S7-7IP CITY- 5T-21P PorTiLamd, ot 971064

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119i07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true ang
of the carporation or the receiver or trustee empowergd to ex2
changed, or on an attachment with an address, with §ll other like eqnpowered.

SIGNATURE: { rARiRED T

Date Daytme Phone #




