2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000096392 May 10, 2001 8:00 am
T+ Enity Name Secretary of State

GREENBENCH REALTY AND PROPERTY MANAGEMENT, INC. 05-10-2001 90179 005 ***150.00
Principal Place of Business Mailing Address
3621 CENTRAL AVENUE 3621 CENTRAL AVENUE
ST.PETERSBURG FL 33713 ST PETERSBURG FL 33713

I

I

I

2. Principal Place of Business v Mailing Address l IIMIH "l m‘
‘351{‘0 »SH.-)(.,,_{,\] ? *0..5"""‘}1—»(:\.’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &;tat i s Stgte : 4. FEI Number Applied For
sc L'?ijéu—/q, /-4/ ﬁ’fm& ,E"C][{ rféwﬁ ,‘/4/ 59-34798%4 Net Applicable
Zip)) } 7 / 3 CZ(%‘I(W Z}p? 327 ( } Cﬁng 5. Certificate of Status Desired O ?g'gg‘ Lﬁg:gtional
ST ~ 5 Nan_le and Address o’f CUEr_ent Registered Agem I 7. Name and Address of New Registered Agent
LETOURNEA, SUZANNE | " Surganre Lefournean
' Street Address (P.O. Box Numbzpr is Not A ceplable)
7589 15TH AVE N TS50 "L S EL s T
SAINT PETERSBURG FL 33710
o o Treasure Tsland FL | 2370 ¢(

se of changing its registered office or registered agent, or both, in the State of Florida.

L7 o/

8. The above named epflily’submits this statement for the

SIGNATURE

S)'gﬁatura typed of prigigd name of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when rginstating) DATE
] o L A "

9. This F:prporallqn is eligible to satisty its Intangible FiLE NOW!!! FEE i.."‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquxrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete Lk g ‘fh: R Change [ Addition
AN e ~

NAME LETOURNEA, SUZANNE NAME L “ "(_.:‘S‘-'

STREET ADDACSS | 7589 15TH AVENUE NORTH sweraoiess | 12330 T A STESST

om-si-7P | SAINT PETERSBURG FL 33710 ci-s1-2p Treasuce Tsfland  FLIDION

TITLE [ Delete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE B B o [ Delete TILE [d change [ Addition

NAME ’ i TG ’ - C e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelste TILE [ Change [ Agdition

NAME NAME

STREETADDRESS | -« © STREET ADDAESS

CITY-ST-21P i ' CITY-ST-2IP

e - T Delete T Ol Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete M [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certify that the information sugpligd with this fiLing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal yepori is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfus{ee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ahaddress, with all other like empowered. L[
3o / = ~3t
SIGNATURE: / { Ly ~36f05

SIGNATU’E AND TYPED bfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



