2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P01000072467 ' ecretary of State

1. Entity Narme 04-07-2003 90726 005 ***150.00
GREYSTONE CONSULTING INC.

Principal Place of Business Maiiing Address
3912 S NINE DR ' 3912 S NINE DR ' . -
VALRICO FL 335%4 ! VALRICO FL 33534
+
2, Principai Place of Businessi 3. Mailing Address
t
Suite, ApL. #, etc. i Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
| 59-3735756 Not Applicable
- 2 pon o
Zip (jountry “P Country 5. Certificate of Status Desired g ?i';esq S?:c;ttonal

6. Name anid Address of Current Registered Agent ™ ~ ~7. Name and Address of New Registered Agent

' Nameg

CARAPELLA, VICKIE L
3912 S NINE DR
VALRICO FL 33594 s

! City FL Zip Code

!
| Street Address (P.Q. Box Number is Not Acceptable}
b
I

8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations offegisterad pgent.

SIGNATURE
Sﬁnau_.lre, typed or prir:\ted name of regisiered agent and title if applicabla. {NQTE. Registered Agent signature required when rainstating) DATE
7
FILE NOW!!! EEE IS $150.00 . - .
i 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2003 !ee will be $550.00 ‘ Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Flénda Department of State

16 i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE [ change ] Addition
NAME

e D [ O Detets
KewE CARAPELLA, VICKIE L

streer aooress [ 3912 S NINE DR STREET ADDRESS
crv-st-2¢ - [VALRICC FL 33594 CITY-§T-2IP

e | O Detete I e Clchange [ Adcition

NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-57-21P
TTmE . - T WI:] Dele[e- me B T T ' T I:]'Change [T Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P ; CITY-ST-2P
TITLE ) [ Dslate TIME [ change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
eIy -51-zip ’ GITY-ST-2IP
TITLE ; [ Detete TLE O change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P ; CITY-§T-2IP
TITLE ) T Detete TITLE [O1 change ] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
L { CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplamental reporl js trua and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the recgifer oryrustee embowered+ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with An agdreg A1 other like empowered.
ED /4)os (83)571~/003

b NAME ov= S| NING OFFICER OR DIRECTOR 7 Fd Date Daytime Phone #

SIGNATUHE AND TYPED &R PRINTED

(YRR g IV

CR2E034 (10/02)



