2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066819

1. Entity Name

GREENWAY ASSOCIATES, INC.

May 15, 2001 8:00 am
Secretary of State

(05-15-2001 90018 010 ***150.00

Principai Place ¢f Business

2. Principal Place of Business 3. Mailing Address

2i4-8 W.Mmbis bk PK,

2148 M mglp fpim PE.

VRPN AU

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

DO NOT WRITE IN THIS SPACE

City & State

Cocy Fbron

City & State

Bo 4 fArun

Applied For
Not Applicable

4. FE! Number

650856582

Zp Country Zip Country . .y . $8.75 additional
5. Certificate of $tatus Desired O - h
35 ‘f’g Z ﬂt/"" Broct} 3 3 4>7 /ﬁﬁun F&dc p Fea Required
i 6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

——

E

———— -~

" GANNON, JOHN W~
25
BOCA

éﬁ»Nﬂ!ﬂM A

TJooAS

Street Address (P.O. Box Number is Not Accwbre)
214

Bipm  PLrvy

W, mp)s

C' .
Y Boce  piror

FL

F5%32

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

Ople foo Do

SIGNATURE

o7/

Signature, typsW\la'd nama of registered agent and fit'e it applicable.

(NOCTE: Regpistered Agent signature required when reinsiating)

7 Date S

9, This corporation is e%le to satisfy its Intangible )
Tax filing requirement and elects 1o do so.
(See criteria on back) [E{

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TE D O Delets TLE Ol change  [] Addition | S
o

NAME GANNON, JOHN W NAME ) =

STREET ADDRESS | 5@2-NW-25-TERR—™ ——— A | srhert snokess NI4T W 8pE Fem L. 3

orv-s1-2¢ | BOCA-RATON-FL 33395 - ——%e | onY-51-2P - - ¢ 3 3 Z D
Bocp PBbronv, [ 33F> |3

TITLE D [ pelete TITLE [ change [ Addition g

NAME BURR, LINDA K NAME

STREET ADDRESS | 2452 ENTERPRISE RD #2008 STREET ADDRESS

Crry-ST-26 CLEARWATER FL 33763 Lmy-s1-zp

TLE - : O Delete TITLE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS I .

CITY-51-2IP - - - T T “ R cmy-sr-zp -

TILE O Delete TTLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ petete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY -5T-21P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: A

+/27/s,

3%/~ 757 ~FFFT

SIGNATURE AND TYW PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
£, .

Daytima Phone #

/ Date J




