FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

D ENT # y
DOCUM P97000096392 Secretary of State
GREENBENCH REALTY AND PROPERTY MANAGEMENT, iNC. 05-27-2002 90410 011 ***150.00
Principal Place of Business Mailing Address
3540-5TH AVE N 3540-5TH AVE N
STPETERSBURG FL 39713 STPETERSBURG FL 39713 968140
I N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE) Number Applied For
59—3479894 Not Applicable
p Country Zip Country 6. Certficate of Status Desired [ fese-;’gq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETOUHNEA’ SUZANNE Street Address (P.C. Box Number is Not Acceptable)
12350 7TH ST EAST
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

SIGNATURE
M Signature, typed or printed name of registerad agent and tit'e if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
.8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution n Add.ed 16 Fous
-4 . . .
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete e L [thange [ Addition
. e_f'ﬂ [ 73 ™ r B
NAME LETOURNEA, SUZANNE NAME o Suagvve
sTREET a00RESS | 12350 7TH ST EAST STREET ADORESS
omv-sr-zp | TREASURE ISLAND FL 33706 CATY-ST-2IP
TITLE O pelete TILE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE Delete TITLE ange ition
O Ocn [ Adgiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

plied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ntal report is true and acgdfte and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receivef #r trustee empowered to eyeciite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed. or on an attachment With an address, with all othg

i -3(p.
SIGNATURE: LAY et Qf,n} A AR L{—7['5‘\“""‘3""".7[/"-"/\*‘\-—- [ O?I £,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhona # |

13. | hereby certify that the informatiog's
indicated on this report or supp!

:

Z

CR2ED34 (9/01)




