5050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076658

1. Eniity Name

GREEN STREET INVESTMENTS, INC.

Mailing Address

610612 GREEN ST
KEY WEST L 33040

Principal Place of Business

610612 GREEN ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90058 050 ***150.00

LUUUJuIUvuy

IR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
US- - D q ‘-/ 3 (ﬂ Lp , l Not Applicable
“ip Country P Country 5. Certificate of Status Desired O fg'zesq‘ﬁ:’e‘:jmonal
T 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name f
' ﬁn‘om\-"\—mmr\n{)\n

CORPORATION SERVICE C_OMPANY Street Address (P.O. Box NumidNy is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

L0 Cveenme. S,

“ Koy LWrosh

FL

$36v0

8. The above named entity submits this statement for the purpose of changing its registered office or regis}ered agent, or both, in the State of Florida.

SIGNATURE ’P—CA"‘O Mo~

Signature, typed or printed name of reg!ster'ed agent and blla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and glects to do go.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD BToete TiTLE O] Chenge  [] Adeition
HAME LOCKWOOD, DALE NAME
STREET ADDRESS | 2409 N ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
THLE VSD O Delete TILE [3Change [ Addition
NAME MONGELLI, BOBBY NAME
STREET AUDRESS | {7277 ALLAMANDA DR E STREET ADDRESS
ony-se2e | SUGARLOAF SHORES FL 33042 -s7-2° .
TITLE ' ' 1 Delete mE i R T 'O Change . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$T-2IP
TILE [ pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zif CITY-ST-ZIP
TITLE . [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 or the recelver or trustee empowered 1o 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.

% /D

SIGNATUAE AND TYPED OR PRINTED NAI

SIGHATURE:

Zd u “Q Mgkjl/\.
OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &

" BN



