‘ ‘

2002 UNIFORM BUSINESS REPORT (UBR) DY7000091274
e g
DOCUMENT #  P97000091274 FILED
1. Entity Name ‘ ’ ot
GREYSTONE DEVELOPMENT OF JACKSONVILLE, INC. 02 JUN 2 | AMI0: 39
— — SEDRETARY OF STATE
Principal Place of Business Mabing Address LA H r’\ S 5 E E  F L 0 R I D A
3728_§‘HILLIPS HWY 3728 PHILUIPS HWY
78 #39 - :
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
2. Principal Place ol Business 3. Mailing Address ‘ ]
Suite, Apt. #, elc. Suita, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3474670 Not Applicable
Zip Country Zip Country 5. Certificate ot Slat-us Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
—_— e
PH[U.IPS, PHIU'IP BJR v Streel Address (P.O. Box Number is Not Accepiable)
3728 PHILLIPS HWY, #39
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lypad or prired name of registared agent and bise H applicable. {NOTE: Registered Agent sipnature required when reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FiLE NOWI!II FEE IS $150.00 10. Elacti -
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 ’ Trzz:'i:rzag;fgu?:: nc.ing 0 figqoh:gsea
(See criteria on back) O Malke Check Payable to Department of State _ T
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE p O Delete - TIME T change [ Additien | &
wwe  |PHILLPS, PHILLP 6 JR e o - e
STREET ADORESS | 3728 PHILLIPS HWY, STE #39 STREET ADDRESS T T ] = o L e 1 = ‘:'g ,
crv-sr-z¢ | JACKSONVILLE FL 3207 GIY-ST-2P ~07/13/02--01064--023 |
e S O oelete e TR IS0, O Gt (Wi | &
HAME BRAVO, CAROL NAME . '
steeT Aooess | 3728 PHILLIPS HWY , STE #39 STREET AODAESS .
CITY-ST-2P JACKSONVILLE FL 32207 ' CiTY-51-2IP
TME ' , OJ oetete me | - _ CJchange [ Addilion
NAME _ NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
e [ Delete Tme : Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP : CITY-51-TP
TmE ' O Detes TR |V N Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-ST- 2P
TILE O e e (N O3 Change [ Addition
KAME NAME '
STREET ADCRESS STREET ADDRESS
CiIY-§T-2P -/ /\4 £iTY-81-2p
i i i i oes not qualify for the examption stated in Section 119.07{3)i}. Fiorida Statutes. I further certlfy that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule raporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
s oz B 2o - Qe




