|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT|# K59657 ecretary of State
1. Entity Name 04-17-2003 90157 048 ***150.00
GREENWICH GREEN, INC.
Principal Place of Busines's Mailing Address
502 NW 16TH AVENUE | 502 NW 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Busiri\ess 3. Mailing Address
1
Suite, Apt. #, elc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & Stats City & State 4. FEI Number Applied For
: 59-2948432 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

WARREN, MICHAEL E.

: o - - i Name =~ =~: - == - - - : F.

502 NW 16TH AVENUE
GAINESVILLE FL 32?01

City FL Zip Code

8. The above named enlijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE !
Signature, 1yperi1 ar printed nama of registered agenl and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 . ) ' .
Atter May 1,2003 Fee will be $550.00 T et o g 3200 Mey oo

itake Check Payabie to Florida Department of State '

10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

THLE PD | [ Detete TMLE Ol Change [ Addition |

HAME WAFCHEN| MICHAEL E. - , NAME

sweeT anoress | 502 NW 16TH AVENUE : STREET ADDRESS

CITY-5T-2P G)\INESVILLE FL ITY-3T-2p

TITLE VD O pelete TITLE [ change [ Addition

NAME WARFIEN PHYLLIS P. NAME

STREET ADDRESS | 502 NW 16TH AVENUE STREET ADDRESS

orv-st-2p | GAINESVILLE FL CITY-ST-2IP

TITLE S . e O el CTITLE . o [ Change [ Addition

NAME KABLER, |PHILIP N NAME

streer A00RESS | 3011 N.W. 25TH TERRAGCE STREET ADDRESS

orv-si-zp | GAINESVILLE FL 32605 oIrY-5T-2P

TITE 5 {1 Delete TIMLE I Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P CITY-ST- 2P

THLE ’ 1 Gelete THLE (1 Change [ Addition
" NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P ' CITY-ST-2IP

TITLE i " O pelete TME [0 Crange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doy
indicated on this report or supplementalTeponys true and a
of the corparation or the receiver or trustee emowered to &
changed, or on an attachmen with an add j

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
s repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

HRE A P pECDF Sl OFFICER OR DIRECTOR Date Deytima Phong #

: c_:‘.a/anv/w(/»- 3///53 (25222 5 Y00

AY 8804900

CR2E034 (10/02)



