2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P00000068385 Secretary of State
1. Enlity Name 05-02-2003 90390 014 ***150.00
GREENWOOD MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
§533 GREENWOOD CIR. 5533 GREENWOOD CIR.
NAPLES FL 34112 NAPLES FL 34112
I E— (R EHETRRMARRERERRROA
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024867 Not Applicable
Z‘I-ph - el _7(_.'20ru_r_1[ry' - - . Zip B Country - -5, Certificaie of Status Desired-- =[] -—‘—_$8'75— Ac_iditiona_l -
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
SLATE(.“I:‘F"EJEO;::O%D CR. Street Address (P.O. Box Numger is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and ttla if applicable. {NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 . ) ' )
9. Election C Financin
At Moy 13003 F il e 55000 Gockn Conoagn ey | $8.00 ey
ake Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
JLE PD 3 elete TITLE [J Change  [] Addition
NAME SLATER, JOHN H NAME
streeT anoress | 5533 GREENWOOD CR. STREET ADDRESS
erv-st-z¢ | NAPLES FL 34112 CITY-ST-2IP
TILE VSTD O oelete TITLE O change [ Addition
NAME SLATER, DIANE J NAME
sTREET aboRess | 5533 GREENWOOD CIR. STREET ADDAESS
orv-st-zp | NAPLES FL 34112 CITY-§7-2IP . R
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDIRESS
ITY-5T-21P CITY-S7-21P
e - I Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L ) CITY-ST-21P
TIMLE Lo s O pelete MLE [ Change [ Addition
NAME ’ NAME
swEETADORESS | - - . - ‘W STREET ADDRESS ] e
CITY-5T-21P o o ‘B Civ-si-2P T '
TILE . O Delete TITLE ~+. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy- §T-21P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes e ered to execute this report as required by Chapter 607, Florida Statutes; and lhat my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE: __ /% m'@é{* Hidn, Swnv2- o gu—/ (2315 30-414]

SlGNABHf ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phiana #
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3
3]

a
-
-

CR2E034 (10/02)

.



