2001 UNIFORM BUSINESS REPORT !UBR) FILED

| DOCUMENT # K81664 v Jan 10, 2001 8:00 am
- iy e Secretary of State

RO .

GREYSTONE G UP' INC 01-10-2001 90087 027 ***150.00
Principal Place of Business Mailing Address

3707 W SAN JUAN ST. 37207 W SAN JUAN ST.

TAMPA FL 33628 TAMPA FL 33629

v v 671324

e s NIV TR AR,

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE}Number  §0-1044011 Appliad Far
Not Applicable

Zi i . - i - e
I i .—Emfmry- - . CAe -] Country ~ === |-5:-Ceftifidate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONICA, RONALD
Street Address {P.O. Box Number is Not Acceptable
3707 W. SAN JUAN ST. ‘ piable)
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
L Thi fon is eligi isfy its | i Fl Wit 1S $150. . S
9 ;hwsfﬁ::‘rp?;atpn IS::IQ;?E tc|> sz:tlsg(;lz Smamglb\e A ;ﬁ;«l? 200!1 FFEE Sm$b:30 ;)500 w 10, Election Campaign Financing $5.00 May Be
ax ling requirem alecis 0 er ! ee wi $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 3 elete TILE Clchange  [Jacdition | S
NAME ARONICA, RONALD C. NAME g
STREET ADDRESS | 3707 W. SAN JUAN ST. STREET ADDRESS 3
ov-s-2F | TAMPA FL 33629 CTY-ST- 2P it
o™
TIME [ Delete TITLE [ crange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
. -CITY-5T-21P L i, £ T T e -- CITY-ST- 2 B il oI Le et B
} TME 7 Detete TIMLE ) Ol Change [ Addition
! NAME NAME
i STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-2P
: TITLE 1 Gelete TITLE [J Change  [] Addition
' NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF E
o [ pelete TiLE O Change  [J Addition i
i NAME NAME -
: STREET ADDRESS STREET ADDRESS - l
3 CITY-ST-2IP CITY-ST-21P o
' |
f T O Detete TITLE (O Changs [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-S3-2IP ,
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like empowered.
SIGNATURE: ’4 - M /?o,uﬁw /#KOJU/C.H /ﬁ’/’)d /5 .2.5"4,?0?9
|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae = ° Daytime Phana # b




