2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0, 08500 o

GREENWAY VILLAGE, INC. 05-10-2000 90102 024 ***150.00
Principal Place of Business Mailing Address
5812 NW 25 TERRACE 5812 NW 25 TERRACE

33496-2226
BOCA RATON FL 3349 BOCA RATON FL 34%- - c ’08 735 ﬂ

&
2. Principal Flace of Business 3. Mailing Address ““"II”I"'[I Ii I “I “[ " I”"l

il

#

+
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUC ABLE Applied For

Not Applicable

j Count Zi i
Zp ouniry P Couniry 5. Ceniticate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - . - - - s e o~ - ..":":-‘Name'-""?“--..., - [ T Sl R ow W e LTS - gt = w =
GANNON' JOHN W Street Address (P.O. Box Number is Not Acceptable)
5812 NW 25 TERRACE

BOCA RATON FL 33496

City » FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Staie of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered] Agent signature reguirad when reinstating) DATE
. This carporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS .0 . N
? Tax fﬁiz;re:tﬁeme?\lgand etz?ects ttf)ydo 50. g 'Aﬁer MAY 1, 2000 Fee Wiif;:%ﬁgo.ﬂﬂ 10. 1I::Iectlc)n Campawgn Flnancmg $5.00 May Be
2 M ? rust Fund Contributicr. | Added to Fees
(See criteria on back) Make Check Payabie o Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE CJchange [ Addition
NAME GANNON, JOHN W NAME .
STREET ADDRESS | 5812 NW 25 TERRACE STREET ADDRESS
CITY-ST-219 BOCA BATON FL 33496 CITY-ST-21P
TmE D O Delete TmLE [Clchange [ Addition
NAME BURR, LINDA X NAME
STREET AODRESS | 2452 ENTERPRISE RD #2006 STAEET ADDRESS
CITY-ST-21P CLEARWATER FL 33763 CTY-ST-21P
TMLE O Detete TILE T change 3 Addition
HAME NAME - : : T e e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$7-2IP
TITLE ] Delete TMLE Flchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recelvar or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: CH L U iy, TopNINW 2 ponon, peesippa Afa5)s0  SbI-150-4444

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data/ / Dayime Phana #




