2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000083142 Mar 01, 2000 8:00 am

GREENBRIER INVESTMENTS, INC. Secretary of State

03-01-2000 90077 043 ***158.75

Principal Place of Business Mailing Address
516 N. FT. HARRISON AVENUE 516 N. FT. HARRISON AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755-3905
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3357793 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired XIx $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASKIN, HAMDEN H Il Street Address (P.O. Box Number is Not Acceptable)

516 N. FT. HARRISON AVENUE

CLEARWATER FL 33755
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 o printed name of registeres agent and title if applicabla. {NOTE: Registered Agant signature raquired whean reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) R .
T i ruramen 22 st 06050 ator MAY 12000 Fonwib $55000 | 10 EXSIm G e ) 95,00 we
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bp O Delete TITLE DP Change  [] Addition
NAME JONES, NELSON NAME JONES, NELSON
stheeT anokess | 516 N. FT. HARRISON AVENUE streeTaooress | 516 N. Ft. Harrison Avenue
Ciry-st-2P CLEARWATER FL 34615 ciry-S1-21p Clearwater, FLL 33755
TMLE ST (] Delete TE ST Change [ Addition
HAME BASKIN, HAMDEN H Hil NAME BASKIN, HAMDEN H. III
seet aooress | 516 N FT. HARRISON AVENUE STREETADDRESS | 516 N. Ft. Harrison Avenue
CITY-ST-2iP CLEARWATER FL 34616 CITY-ST-7IP Clearwater, FL 33755
TNLE [ Delete e ] change [ Addition
we T e . T N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O Delete THLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ST -ST-2P
TITLE [ pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empoware: execyfie 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 ermpowered.

SIGNATURE: %&é‘"""ﬁ)i AR ARG oller  727-447-2994
H

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

urer

CR2E034 (9/99)



