2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P03000047014

1. Entity Name

GREENDAY CORPORATION

& - W

Principal Place of Busingss Mailing Agdress

2709 SWAMP CABBAGE CT., STE. 100
FT. MYERS FL 33901

2709 SWAMP CABBAGE CT., STE. 100
FT. MYERS FL 33901

2. Principal Piace of Business 3. Mailing Address

Suite Apt.#, elc, Suite. Apt. #. etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90291 019 ***150.00

14012032

e

DO NOT WRITE IN THIS SPACE

TAX HOUSE CORPORAZT4 O M

City & State Cily & Stale 4. FEl Number Applied For
20;0022286 Not Applicable
Zip Count| Zi Countr iti
i P Y 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
- © 6" Name ang Address of Current Registered Agent———~——— = = e = =7 -Name-and Address-of New Registered:Agent-——— _ o
: Name

Street Address (P 0. Box Number is Not Acceptable)

City

F L I Zip Code

T

SIGNATURE

8. The aboifg ﬁiﬁed entity. submits this statemeal for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ignptura. typed o7 printed name of registerad agent and title if applicable.

[NCTE:Ragistere Agant signatura required when reinstating) DATE

%, This covporation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2004 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS

t2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD [ elsts TITLE [ Jchange  [[] Aqdition
NAME ALVES, JOAO NAME
sTREET ADORESS | 1623 RED CEDAR DR, STREET ADDRESS
CTrsTZP | FT. MYERS FL 33907 CITY. 5T-21P
e ’ [ vetete TITLE [ changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.sT-zIP B _ CITY-ST-2IP
TTLE O paiets TME [} change [ Addition
rAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP oITY-ST- 7P
T L] setete TifLE [ change ] addition
NANE NAME
STREET ADDRESS STREET ACORESS
CITy.st2Ie eIy §1- 2P
nrLe [ petete TITLE [Jchangs [ audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY.5T-2IF
rire [ oetete TITE [Jchangs ] addition
NAME NAKE
STREET ADBRESS .| - STREET ADDRESS
CITY.ST-ZIF . CITY.5T-219

changed or on an attachment yath a address, with all other like empowered.

SIGNATURE: _, ﬂ7 U@TT/J }48‘7.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the rjver oftrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N

04/22/2004  (239) 357-7842

SlGWé'PURE AND TYPED OR Pdlh‘TED NANME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

\f



