" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000018647

1. Erdity Name

GREENWQOD BUSINESS DEVELOPMENT CORP.

Secretary of State

03-17-2003 90684 031 ***150.00

Principal Place of Business
243 W. PARK AVENUE

SUITE 201
WINTER PARK FL 32768

Mailing Address
243 W. PARK AVENUE

SUITE 201
WINTER PARK FL 32789

NGV ARGRMAN A GG

3. Mailing Addrass

BoX bb

2. Principal Place of Business

V2SS S mARTIM HWY

Suite, Apt. #, etc.

Bump A

Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m CTY, FL paLm SNTY EL OV-3bob Yo Not Applicable
Zip ountry Zi ountry " ) $8_75 Additional
3 M q 0 MMT(N 3¢£M ‘ ‘97 bb MMTT}/ 5. Certificate of Status Desired O Fee Roquired
—————————G—-Name yof Current-Registered-Agent—— ——— o 7..Name and Address.of New Regisiered Agent____ __ . .
Name
GHEENWOOD’ JOHN Street Address (P.O. Box Number is Not Acceptabig)
4125 MARTIN HWY.

SUITE A1

- PALM CITY FL 34890 City Zip Code

FL

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

SIGNATURE

/ﬁr?ure. typed orw and litla it applicable.

{NOTE: Registered Agent signature requirad when rainstating} DATE

E NOW!!t FEE IS $150.00 ¥

9. Election Campaign Financin

After May 1, - i -0 Trust Fun%aCo?'m?bution. ° fc?d.e?!(eoh;iig ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. N ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TMLE PReES (DT W change [ Addion
e GREENWOOD, JOHN o GRee oo, TOHN
sTReeT apoRess HHFUHP-CEOSE~ STREETADDRESS | Fty. N 4 @AK. oA
orv-st-ze | STOCKRORT, CHESHIRE-UK-5K3-8-06- CITY-5T- 2P STUAPT, -39k
TITLE [ Delete TITLE C [ change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE T Delete TME T [Qcnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2
TLE (I Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

oV ORspagiosd o3/i[e2 D q2p

(SIGNATURE:) SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '3_6 H ,\‘ @K@Q‘*{u Pme

Daytime Phona #

Mar 17, 2003 8:00 amg

P
<

CR2F034 (10/02)



