EE E———— 1]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

\ E f tate
DOCUMENT # P99000088544 o Secretary of S
1. Entity Name 03-06-2003 90098 036 ***150.00
GREYSTONE INSURANCE SERVICES, INC.
Principal i’!ace of Business Mailing Address
8232 Tivou DRIVE 8232 TVOLI DRIVE
ORLANDO FL 32836 ORLANDO FL 3283
S SE— A O O
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3599595 Not Applicable
ap . Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, RQBERT L ' T A c T Streeg Adcrirress (—I;O) é-m; Nu;nbe;is-r\lot- Accepta'ble)i
8232 TIVOLI DRIVE
ORLANDO FL 32836
City . FL Zip Code

8. The above named entity submits’ﬁj@é statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agenf.

SIGNATURE

Signature, typed or printad name of ragistered agent and ulle if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
" y
AftF";lE N?\;l(:!s iEE I.sl ﬂsusgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 1 $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD O Delete THLE TJchange [ Addition
NAME . |COX, ROBERT L NAME
STREET ADDRESS | 8232 TIVOL! DRIVE STREET ADDRESS
crv-st-2e " | ORLANDO FL 32838 CITY-ST-2IP
TITLE |vsTD O Delete TITLE [ Change (] Addition
AN COX, KARIN G NAME
STREET ADDRESS | 8232 TIVOLI DRIVE - STREET ADDRESS
Cn-sT-72P - | ORLANDOQ FL 32836 CITY-ST-2IP
TITLE ' O Detete TITLE (] Change L] Addition
NAME NAME
STREET ADDRESS - : ’ : © [ STREET ADDRESS - -
CITY-ST-2IP CITY-5T-71P
TILE {7 pelete TITLE [ Change ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-sT-2P CITY-ST-21P
e [ Detete TiME [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘(@LJ@!E@Q?TZQQKEQT@ G.C oy BN H07-39b-363R

SIGNATU‘E ANDTYPED OR PRINTED NAMqOF SIGNING DFFICER OR DIRECTOR v \LE - ELES \ Oi— NT Date Daytime Phane #

L9781 LD

AY

CR2E034 (10/02)




