2000 UNIFORM BUSINESS REPOFL" (UBR) FILED

DOCUMENT # H15871 May 01, 2000 8:00 am
GREENWELL AND ASSOCIATES, INC. R Secret:,';ll‘y of State

o~ 05-01-2000 90003 045 ***150.00
Principal Placa of.quﬁz_ss Mailing Address
4395 CORPORATE S50. P.O-BOX.0786 .- _
PO BOX 9786 NAPLES FL 34101-9786 -
NAPLES FL 33942 T
— L]
2. Principal Prace of Business 3. Maling Addess ”mm Illl ”" I l l ”"I “l ” Im l l i.m I"" m” ]m
Suite, Apl. #, etc. . Suite, Apl. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & Stats . | 4. FEtNumber 802 Applied For
R ) 552437 Not Applicable
Zp Couniry . Zlp Country 5. Certificate of Status Desired O $8'75 Mditional
. : Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWELL, RICHARD A Street Address (P.O, Box Number is Not Accepiable)
27500 ROSLIN CIRCLE '
BONITA SPRINGS FL 33923
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, In the State of Florida,
SIGNATURE N fe e e )
Signature, typed o printea narna of ragistared agant andg btle i appicable (NOTE. Ragistared Agant signatun réfursd when iensiating) . - DATE
9. Ihisfc.orpora(ign is eligible tz‘:} satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
’Tax |hng r.equwramatl'ﬂ and elects [0 do s0. After MAY 1, 2000 Fee wi!!be 3_550_00 o _ Trust Fund Contribution. _ Added ta Fees _ | .
—{See criteria onbiack) - T —E —(——maxe Check Payabio to Department o State - = -
11. s GFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
me - |'PANT O elet e ‘ Dl change [ Addiion | =
NAME GREENWELL, RICHARD A, NAME 5
sweer aoorzss | P.O. BOX 9786 N/A STREET ADGRESS &
CITY-ST-TP NAPLES FL LY. 51-2P
134
me S 0 Delee I e Ol hange 00 Actiion | &
NAME GREENWELL, KATHLEEN A, NAME
smeeTaporess | P.O. BOX 9786 N/A ) STREET ADDRESS
CITY-ST-210 NAPLES FL : ' CITY-S7-2IP
e O3 Datete TILE [ Change 1 Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITE [ Delst e ] cChange [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS i
" Cv-§1ar A R - - i
T [T oelete e O Crange (O Addilion
NAME . I NAME - . - . . . _
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-21P
TRE O oelete ne ‘ [T onange [ Addition
HAME \ NAME '
STREEL ADDRESS STREET ADDRESS
CITY-§T-21P CITy-St-21p
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Flerida Staties. | further certify that the information
Indicated on this report o supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under cath: thal | am an officer or director
af tha corparation or the receiver of trustee empowered lo execula this report as required by ChagfBr 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atachment wilhan address, with-alGther likgempower / .
SIGNATURE:
Daytime Phona 8




