2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000058062 .
e, ! Mar 08, 2000 8:00 am
GREEN KEY INVESTMENTS, INC. Secretary of State
03-08-2000 90057 022 ***150.00
Principal Place gf Business Mailing Address
40346 US 19 N 40346 US 19 N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894837
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) ~ 59-3329445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddr'h'ona!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = " | Name
LECOCHE’ BENITO S Sireet Address (P.O. Box Number is Not Acceptahle)
40346 US 19 N
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signature, typaed or printed name cf registerad agent ang title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
ir
» ion Is elig] isfy i i : m
9. This corporation Is eligible to satisfy its Intargible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
.. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
“*(See criteria on back) O Make Checlc Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delste TILE [C)change  [J Addition
NANE LECOCHE, BENITO § NAME
STRECTADDRESS | 40346 US 19 N STREET ADDRESS
cr-51-2¢ | TARPON SPRINGS FL 34689 _ Jomsrze
TILE D O oelete e ) change [ Addition
NAME BENEVENTANO, PASQUALE NAME
STREET ADDRESS | 5342 WELLFIELD RD STREET ADDRESS
GITY-5T-2¢ NEW PORT RICHEY FL 34655 CITy-ST-2IP
TRLE D __ B . [ neets TME .. — [ change ] Acdition
NAME BARONE, FRANK NAME
sTReeT ADDRESS | 913 BROMPTON DR STREET ADDRESS
CITY-8T-21P WESTBURY NY 11390 CITY-S7-2IP
mE D [ Delete T [ change [ Addifion
NAME BARONE, MICHAEL NAME
sTREET ADDRESS | 813 BROMPTON DR STREET ADDRESS
CITY-§T-21P WESTBURY NY 11390 _ CITY-ST-21P
TITE 1 pe'ete TITLE [] change [ Additicn
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ] GiTY-§T-ZIP
CTME [ peate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 it made under cath; that | am an officer or director
of the corporation 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 address, with all other ke empowered. B .
o ,%_ M enito LeCoche
. e B o B IR ( g_/
SIGNATURE: _ T A  SAMA T 0 Slelee 77 A%
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR T D Daytime Phone #




