2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
PO P99000021518 Apr 21, 2000 8:00 am
GREENFIELD CONSULTING INC. ecretary of State
04-21-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
1539 NANTUCKET CT. 1539 NANTUCKET CT.
PALM HARBOR FL 34683 PALM HARBOR FL 346836433
E e s I AT
#S0! Olmertony EO 450l Olmertop RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
stre g 1511 sTEe ® 54/
City & State City & State 4. FEI Number Applied For
Largo | L Lirfo 4 7 : s9- 3561923 Not Applicable
21%3;# ‘ Cotjftry — i Zip p— Country ) | 5. Certificateff %ﬁtuiDeSiﬁd_ ‘ 0 gg.gfqﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C Tmt Greenfit /o
GREENFIELD, GINA Street Address (P.Q. Box Number is Not Acceptable
1539 NANTUCKET CT. o] UimwedoN £O 154
PALM HARBOR FL 34683
i Zi|
“ Larpo FL | “3¥%9/

8. The above named entity submityﬁ(w the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(

SIGNATURE o
Signature, typed or printed name of Iy ead.ago d ) (NOTE' Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ‘ . paign Financing $5.00 may Bo
Tax flrlng 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) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete e VP 7 3 ﬁ e J X change [ Acdition
NAME GREENFIELD, GINA NAME GTAMA Creeat: 20 o ISIl
STREETADDRESS | 1530 NANTUCKET CT. STREET ADDRESS | ‘B 5@ Ulp\c./fw
orv-s-7¢ | PALM HARBOR FL 34683 CITY-5T-2¢ Largo , Fo 33371
TITE vsD O Delzze TITLE " b i . e ld B0 crange [ Addition
NAME GREENFIELD, DAVID NaME gcman DavZO Creenfit
staeeT Anoness | 1539 NANTUCKET CT. SREARESS [ gl (/lmertods RD 4 IAYli
orv-s2p | PALM HARBOR FL 34683 oTY-ST-2P Lacpe, £ 3399
me T o i O Delste ~ TmiE T T ' ‘Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-ST-ZIP
TITLE [ palete TITLE {7 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-2IF 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. | 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 if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 10 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 like empowered. 1.

92% -

SIGNATURE: £ = DavTO L. Gieenficld 04-13-00 "3i5-g000

SIGMPUREIMND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals Daytime Phone #

ANt

3




