2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65389

1. Entity Name

G.P. GREENWAY, INC.

Principal Place of Businass

2350 KINGFISH RD

Mailing Address
P.O. BOX 9758

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90073 027 ***150.00

5758 NAPLES FL 34101-9758 A 00 1 8 5 7 4
NAPLES FL 34102
us } .
2. Principal Place of Business 3. Mailing Address
| IRNEINE TN A WHED IR v wien gamr e .
Suite, Apt. #, etc. Suile, Apt. #. aic. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e
50-2158579 .
i i I~
b e
Zip Country Zip Country 5. Certificate of Status Desired ! $8‘75 e
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
e = = = — = T e = ——T
SHEHBURNE’ PHYLLIS M Street Address (F.O. Box Number is Nat Acceptable)
2350 KINGFISH ROAD
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. [NOTE: Registered Agent signature required when rginstating) DaTE
9. ?is;iorporatipn is eligible t? safisfy its Intangible A FILE NOW!IL I;EE IS_“$1 50.00 10. Election Campaign Financing $5.00
ax filing requirement and glects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. Added =

(See criteria on back)

a

Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P [T Delete TITLE (O Change |
NAME SHERBURNE, PHYLLIS M NAME

streeT aooRess | 2350 KINGFISH RD. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

e S 7 Delete MILE [ change |
NAME SHERBURNE, GILBERT P NAME

steeet aDoREsS | 2350 KINGFISH RD. STREET ADDRESS

CITY-ST-2iF NAPLES FL CITY - ST-21P

R A ) . T Detete TILE - - ClChange |
NAME SHERBURNE, DOUGLAS S NAME

streer aporess | 2350 KINGFISH RQAD STREET ADDRESS

CITY-ST- 71 NAPLES FL CITY-5T-21P

TITLE 3 velste TITLE [1 Change
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2P CITY-ST-2IP

TITLE [ Deiste TITLE [ Change
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O Delete TITLE [1 Change
NAME NAME

STRERT ADDRESS SIREET ADORESS

CITY-ST-2ip CITY-ST-2P

13. 1 hareby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t=2 .
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oiiicer

of the corporation or the receiver ar trustee emoowered to execute this repor
changed, or on an attachment with an address, with all other like empoueT®y.

SIGNATURE:

t as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11w

~f~0D K3 -2

Jate Daytime Phana #




