hd

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008984 "Secrctary of State

GHEENWAY DEVELOPMENT' INC. 02-07-2000 90073 021 ***150.00
Principal Place of Business Mailing Address
4406 SE 16TH PLACE UNIT 103 4406 SE 16TH PLACE UNIT 100
CAPE CORAL FL 33904 CARE CORAL FL 33904-7474 A 0 “ 1 5 D by
2, Principal Place of Busingss 3. Mailing Address
’ TIRRIUBRL TVB VRSAD YHRET W08 W0 W02 wmam ot st e e
Suite, Apt. #, etc. Suite, Ap1. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb O
& Siate Y "o 65-0789969 e
Zp Country e Country 5. Certficate of Staws Desiied. ~ [] 9079 2

Fes Required ’

T 6. Name ang’Address of Current Registered Agent ™ -~ ™ 7. Name and Address of New Registered Agent
Name
GOODWIN, WADE Street Address (P.O. Box Numiber is Not Acceptable)
4406 SE 16TH PLACE
UNIT 103
CAPE CORAL FL 33904 o TR

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agsnt and itle if applicabie. {NOTE. Registered Agenl signatura reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addad =
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORE
MLE PFTD 7 Delete TMLE 0 change
NAME GOODWIN, WADE NAME
sTReeT anoRess | 4406 SE 16TH PLACE UNIT 103 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP
THTLE VsD [ Detete T [T Change
NAME MILO, JOSEPH HAKE
STREET ADDRESS | 4406 SE 16TH PLACE UNIT 103 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-21P
T e T el e T . T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-ST-7P
TIME . [ Delets TILE [ Change
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE 1 Detete TmE {7 Change
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ( oetete TME [ change
WAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CHY-ST-2P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. i further certify thai 2 °
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 |
changed, or on an attachment with an address, with aff other iike empowered.

o LESE DU IS . .
l"ﬂ"ﬁ;’“ iﬁh@bh—sé'jf’éoLdﬁru M\ 02‘0?—-004‘?‘![)&'(7-- ;

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:



