2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109527

1. Entity Nama

GREETHAM INVESTMENTS, ING.

Secretary of State

02-28-2001 90130 018 ***150.00

Principal Place of Business Mailing Address
685 15TH AVENUE SCUTH 683 15TH AVENUE SOUTH
INAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber  59-3619410 Applied For
Naot Apglicable
t Zi 5
Zip Country ® Country 5. Certificate of Status Desired [ $8'75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LAW, LESTER B ESQ.

5811 PELICAN BAY BOULEVARD
SUITE 600

NAPLES FL 34108

Name

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

City FL Zip Code

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

SIGNATURE

Signature, yped or printed rame of registered agent and tit'e if applicable.

(NQTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. ?{igl‘izriaggi‘r?&;g:mmg O fdsd'oo May Be
o . ed to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE P/’T'/S‘/M E’Change ] Addition
seetham , [ )ad >
street aooress | 685 15TH AVENUE S smeTaneess | oo el Auedoe 5.
CITY-5T-21P ‘I;I;KPLES FL 34102 CITY-5T-2P \?17 8“*.— b SY0R %
TTLE [ Detete TTLE Change [ Addition
MAME KHIGBAUM, LYNN G MAME K‘_"I ‘bbqum‘) Lynn (1:”
sraeer aopress | 2254 PINE LAKE ROAD seersooress | 2284 Pine ha¥Xe R sad
env-st-zr | PINETOP AZ 85935 oITY-ST-2p Pinetep, AZ £5738
5 v/0 [
TILE [ Delete TITLE Change  [J Addition
MAME GHEE[HAM, JAMES S JR MAME EreetTham ’ _J‘ﬂrﬂ es S. Ir . M
streer aporess | 704 VERNON HEIGHTS BLVD smeTaobeess | et yevrnsn Helghts Rled
erv-s-z¢ | MARION OH 43302 OT-ST-2IP Marion cH ¥R
ThiLe [ olete TiTLe ’ Ol change L] Addition
NAME AAME
STREEF ADDRESS STREET ADRESS
CITY-5T.2IP CITY-ST-2P
TILE [ Delete TITLE ] Change (7] Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7P CITY-ST-2P
TILE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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:

Ao ot ?A""GA / P -SIP-1R%/

SIGN/‘TUHE ANDTYPE?/y PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Fd / De Dayiirie Shona #

Feb 28, 2001 8:00 am

CR2E034 (10/00)



