_2800 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pq OOOO 990 9 y | May 04, 2000 8:00 am

1Em.mme L ~ L~ Secretary of State

”~ 05-04-2000 90113 030 ***150.00

Principat Place of Business Mailing Address

20, Box 2727
a9 Wi b lort g +0. 5 -
Uninanile M;zm M,&.sw: 652132

2. Pringipal Place of Busm 3. Mailing Addres
537 b td | "D Moy 2727

Suite, Apt. i elcf # ' Suite, Apt. ¥ et DO NOT WRITE IN THIS SPACE

City & 4. FEI Number Applied For
M M 5° 9-34 70360 Not Applicable

62}1 v Zip - : $8.75 Additional
5. Certificate of Status Desired | . A
m 3260z AW . FeeRequired |

?zw/

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . Name m / 4 ‘
? IJ‘ 2') T T " Street Address (P.O. B/x Number is Not Acceptable)

Lar Wit ol -1t
%

l%JZ@QI’ City FL Zip Code

The above:nWbmns this sta emengfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7
/ DA

S\gnalure typed ar prinled name of registered agent and uile  applicable, {NOTE: Registered Agent signature requirad when reinstating)

9. Thiggorporasion (s aligioledo satisly its-ntangjtess
Tax fayng reqwrmm;ang_,gré‘c!s 1 doamis

See ,Eanten A bas

W ELL Cphaa Btk Sty s }
11. v OFEIQEHS AND DIRECTOB,S 12. ADDITIONSICHANGES TO OFFICEFiS AND DIRECTOHS IN 11
TITLE ’-/) M ’( IJ ‘m M [ Delete THLE Ol coange [ Addition
NAME / NAME
STREET AGDRESS w )Qm STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [C] Delete TITLE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' [ peete HITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ory-st-zp B -
TITLE |:] Deme TITLE [ Change (] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F »
TITLE [ oelete TITLE . (T Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
WILE |:| Delele TITLE [ change  [J Addition
NAME ’ - NAME .
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2IP ’ CITY-57-21P - -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicatéd on this repart or supgjemental report is frue 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 rg r_cr stee empowered to execute this report as required by Chapter 607, Florida Statutes.. and that my name appears in Block 11 or Block 121 *

changed, or on an attacy ress WJﬂl_a%tger like empowered.
4

SIGNATURE: _j
' SIGNAT'URiANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR te Daytune Phone #

CR2E034 (9/99)



S PYNICOCCONGOTY CEA S

4/27/00 CORPORATE DETAIL RECORD SCREEN 11:48 AM
NUM: P97000099098 ST:FL ACTIVE/FL PROFIT FLD: 11/20/1997
FET#: 59-34803690 , '
NAME : GREENWAY COMMERCIAL PROPERTIES, INC.
PRINCIPAL: 537 N.E. 18T ST.
ADDRESS SUITE 3 P.O. BOX 2727

GAINESVILLE, FL 32602
RA NAME : WITEKA, PHILIP S ESQ.

RA ADDR : 537 N.E. 15T ST.
SUITE 3
GAINESVILLE, FL 32602

ANN REP : (1998) B 02/27/98 (1999) A 02/20/99

1. MENU, 3. OFFICERS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:

4/27/00 OFFICER/DIRECTOR DETAIL SCREEN 11:48 AM
CORP NUMBER: P970000992098 CORP NAME: GREENWAY COMMERCIAL PROPERTIES, INC.
TITLE: PD NAME: WITEKA, PHILIP S

537 N.E. 18T ST. P.O. BOX 2727
GAINESVILLE, FL 32602
TITLE: STD NAME: WITEKA, PHILIP S
537 N.E. 18T &T.
GAINESVILLE, FL 32602

3

—_ i —— . I - - - —or— —— ey - —— . —— r—r— . e — - — = - _

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. TOP
7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:



