DdCUMENT # P00000032899

1. Entity Nama

G.G- GREENLAW & ASSOCIIATES, INC.

Ti‘\-:

IrPrinci;:JaI Place of Businass

{
19807 JODI DRIVE
LUTZ FL 33548

Mailing Address

19901 JODI ORIVE
LUTZ FL 33540

2. Principal Place of Business

3. Mailing Address.

1/9/01-

FILED
Mar 12, 2001 8:00 am
Secretary of State

01-09-2001 20031 047 ***150.00

L

(R

TR

=
= ..
Suite, Apt. #, elc. Sutte, Apl. 4, elc. DO NOT WRITE IN THIS SPAGE =-
. =
City & State City & State 4. FEl Nymber, - 5 Appliad For &
_ Elﬁn (5~ (0T340 Not Appiicable )
Zp Country Zip Country " ; $8.75 adgitional =
. 5. Certificate of Status Dasired [} Fee Required - .
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent -
! ' Name =
. =T - T - - = ST e —— TR emmEiae e DT e . e m —m E
GREENLAND, GORDON Stree1 Address (P.O. Box Number is Not Acceptable) -
18901 JODI DRIVE 8
LUTZ FL 33549 -
= -
T e Ty e T oy : T FL [0 e =
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. E -
kS B o
=
SIGNATURE e =
Siprature, [yped of panted neme of ragistesd egent and iite I applicabls. [NOTE: Rogistarnd Agont signatue g racuirec whon reindbating} DaTE E A
9. This corporation is ehQibls to satisly its lntangibla FIL.E NOW!!I FEE IS $150.00 10. Elsction Campaign Financin =
Tax Rling requirement anG elects 1o to 0. AMer MAY 1,2001 Fee will ba $550.00 paign Financing $5.00 vay Bo =
bl Trust Fund Contribution. Added to Fees
{Sae criteria on back) Make Chack Payabla to Depariment of State | =
11, OFFICERS AND DIREGTORS | i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 — =
- (% fgddien | & ==
ME D . O petetn juld C;I‘e_e.n‘QLU G-ordon Mo O g
NANE GREENLAND, GORDON NAME 4 . =
" SIRGET ADIVESS”| 19631 "JODI DRIVE N il I T g
CITY-5T-DP J1r 3354 ary-ST-2p - . . . 8
TLE |6 = . O e TIiLE ] h - d "ot D3 Adation | &
Scarborovgh, Brenda S
W SCARBOUGH, BRENDA NaME : _ -
SWEETADORESS | 19801 JODI DRIVE STRELT ADORESS ==
oo | LUTZ FL 33549 o s 20 -
MLE O3 oetete me Clchange [ Addtion
NAME NAME
STREET ADDRESS —--- - - - - - STREET ADDAESS R i e '
CITY-ST- 29 CITY-ST- 217 )
M O Detete TiILE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GTY- §1-2P oTY-$T- 2P )
Tome T em T T T Oopele | fomc T T T T chengs ) mediddn”] T
RAME RAME
STREET ADDRESS STREET ADDAESS
EITY- 51-2P CITY-ST.ZIP i
T 3 oelste TILE [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZI2
13. | hareby carlity that the information suppilied with s filing does nol qualify for the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further certily thal the information
indicated on this report or supplemantal report is trus ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the racewer or lrusiee ernpowered to execlits this raport as required by Chapter 607, Flor'da Siatutes; and that my neme appears In Block 11 or Block 12 if
changed, or ort an atachmenit with an address, with all gther Likg empowered. .
‘ | . —— . .. .
SIGNATURE: _____
i . WEMATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR ™ Qiaytime Phona &




