1/19/00-90084-039-$150.00-$150.00

DOCUMENT # P99000071417 ** ~

1. Entity Name Yy

i o -

GREENLITE REALTY ssﬁv"lé'gs:t* INC. -

.~ FILED

OO HAR -8 PH 2: 08

©

Maifing Address

Principal Place of Business - :
141 NORTHWEST 20TH STREET 141 NGRTHWEST 20TH STREET
BOCA RATON FL 33431 H BOCA RATON FL 33431-7965

SECRETISY OF STATE
TROLAL St F e

2. Principal Place of Business 3. Mailing Address

%ﬂlﬂlﬂl

.

Suite, Apl. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LS- oRRID7 2 Mot Applicatie
2P Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
. Fas Required
6. Nama end Address of Current Reglstered Agent 7. Name and Address of New Repisterad Agent
| " Pl Valonte
—- 0 5H£RY @feh
Street Address (PQ. Bex Numnber is Nl Acceplabie
. T W st St B de F-2,
City Zip Cod
; goca, &{A FL | 45°03 /
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. .
SIGNATURE (2ebee A Valkon - 3 I > [ 60
Signatwe, typed of printad nama of registersd agent and bils ¢ apphcabie. (NDTE: Ragistersd Agant signature required when reinstaling) BATE '
9. This corporation is eligible to satisty its Iritanglble FILE NOW!!! FEE IS $150.00 0. E ion Financi
Tax fing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 ) T:::: l::n%ag;al:ﬁ:uﬁ::i neing i?d-eod%h;:);ss 2
{See criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTGRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P © O oeete e Dl Change [ Addiion
NAME BELLOFATTO, PATRICIA NAME

stheeT anoress | 141 NORTHWEST 20TH STREET STREET ADORESS

-CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-21P

TLE W 1 Delsta TINLE [ change [ Addition
NAME CARIGNAN, KENNETH NAME

stheer aponess | 141 NORTHWEST 20TH STREET STREEF ADDRESS

GITY-ST- 2P BOCA RATON FL 33431 CITY-5T-21P

T S _ ' O delete e O change [ Agdition
HAME BELLOFATTO, JOHN NAME -

smeeraocazss | 141 NORTHWEST 20TH STREET STREET ADDRESS

CITyY- S¥-7IP BOCA RATON FL 33431 , CITY-ST1-2IP.

TRE T - ozt = ] Delgte—— " -JoNNE - e [ hangs . - L] Additin..
NAME VALANTE, ROBERT l NAME

swreeTAo0Ress ) 141 NORTHWEST 20TH STREET STREET ADDAESS

¢my-st-2p BOCA RATON FL 33431 ' Cirv-s1-21P Bt

LE D 7 etete IME O3 Change £ Addition
NAME VALANTE, DEBORAH .- NAME

staeeTaporess | 141 NORTHWEST 20TH STREET STREET ADDRESS

CIY-ST-2P BOCA RATON FL 33431 . CITY-ST-21P

TILE [ petete TLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-5¥- 2P

changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE:

13, | haraby certity that the information supplied with this filing doas not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information '
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or direclor
of the corporalion of the receiver of trusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12if

/=6 — 00

Dale

Daynme Phone ¢




