FILED

2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - P00000076220 06-23-2003 90053 023 ***150.00
=1 = Ertity, Narmb eces—amg e ot
GREENWAY MANAGEMENT SEHVICES INC
Principal Placa of Business Mailing Address
7512 OR. PHLUPS BLVD NO 50-355 7512 DR. PHILLIPS BLVD NO 50355
ORLANDG FL 32819 . ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suile, Apt. #, etc. O GHECK HERE IF mKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3%4355 Not Applicabla
Zip Country Zip Country - . $8.75 Additionat”
S, Cenficate of Statua Desired  [J 25 Required
8. Name and Address of Current Registored Agemt 7. Name and Address of New Raglstered Agent
Name
-~ SHAFFER; ERIC - o Street Address (P.O, Box Number i Not Accaptable) r
7512 DR, PHILLIPS BLVD NO 50-355 :
ORLANDO FL 32819 —- -
- ISt s Cily o Trm T R "——FL Zip Code

8. The abovo named entity submits this slatamam for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE .
Signature, ioed of printed name of regisisreac agent =i Utk il sppicable. {NOTE: Regi AQEL B requined when [enstals ] DATE
@ F“'.:E "?":ol::a f:f |‘ﬁ|$b1°5000 oo 9. Election Campaign Financing $5.00 may Bs
fer May-1, w $550. Trust Fund Centribution. (M} Added 1o Fees
Make Check Pagable to Florida Department of State
10. . . OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete Tme . Clcrangs [T Addition
HAME MCLARRY, DOUG NAME
stageT apoRess | 1317 NOBLE STREET STREET ADDRESS
ar-st-zr | LONGWOOD FL 32750 CITy-§1-2P
TME vp O Detete TINE O Change ] Addition
NAME SHAFFER, ERIC NAME

STREET ADORESS

STREET ADDReESS | 4001 KASPER DR.
GiTY-§7-2P OFH.ANDO FL 32808
TLE T oeteta

NaME BA;R[HNGTON 'RICHARD JR.

| SeErmooness | 4001 KASPERDR. —
“OTVSTEF  [ORLANDO'FL32808~ ™ " ©

me | . . . DOowe  [me L3 Change (] Addition
e - e .o T

Ciy-ST-2P

O Change [ Acdition
NAME
STREET ADORESS

STREET ADDRESS STREET ADORESS L
CITY-ST-2P CITy-§T-2P o

TITLE O Detete TME O Change [ Addition
HAME HAME ‘

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§T-ZP )

TmE O Deleta e Ohange ] Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CINY-§T-2P CITY-ST-2P

12, I hereby canify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Stanstes. | hurther certify that the informalion
ndicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or tha receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr with all other like empowsred. _ é [
( Etie 5&1&{&* 2 .l &0/ Q> qO?:'H‘i lé

\

SIGNATURE:

CR2E034 (10/02)

- Ciry-51- 7P - S azm == -



