FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000109527 ecretary of State
1. Entity Name 04-28-2003 91445 015 ***150.00
GREETHAM INVESTMENTS, INC.
Principal Place of Business Mailing Address -
685 15TH AVENUE SOUTH 5811 PELICAN BAY BLVD ’ N
NAPLES FL 34102 SUITE 600
B G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3619410 Nol Applicable
Zip Country Zip , Country 5. Certificate of Status Desired O gese ;?qlﬁ?;;m"a'
= e .6, Name and-Address of Current'Registered-Agent—~° ~ F=7" | T == "7 Name and Addiess of New Reglstared Agent’ o
Name
FOWLER WHITE BOGGS BANKER P.A.
FOWLER WHITE MYERS KRAUSE Streel Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BOULEVARD 5811 PELICAN BAY BOULEV
SWtEe0 SULTE 600
NAPLES FL 34108 City FL Zip Code
NAPLES : 34108

8. The above named. en ty submits this statement for the u ose of chan ing its r%&ifxlered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentp FOWLER E BOGG :

* V‘

SIGNATURE

SignatT¥, typed or printed name ot registerad agent and lile if applicable . registered Agent signature reguired when reinstating}

FILE NOW!! FEE IS $150.00 . - .
T After Mj 1, 2003 Fee will be $550.00 e ono 1y 8500 way g
Hlake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSM C1 Delete TILE [ Change [ Addition
NAME GREETHAM, MARY G NAME
sTReeT aocress | 685 15TH AVENUE S . STREET ADDRESS
- CITY-ST-7P NAPLES FL 34102 CITY-5T-2P ) _
THILE L'/ 1 B O belets | Rl [ Change [ Addition
NAME KRIGBAUM, LYNN G NAME
steeraooress | 2254 PINE LAKE ROAD STREET ADDRESS
CITY-ST-21P PINETOP AZ 85935 CITY-ST-2IP
ME - = | VD= o e et e B B """ ST T = e e TR T M Change [ Addition
NAME GREETHAM, JAMES S JR HAME -
streeT aDBRESS | 704 VERNON HEIGHTS BLVD STREET ADDRESS
CY-57-2P MARION OH 43302 . CITY-ST-2IP
TITLE ) ] Delete THLE [ change £ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-3T-2IP
TITLE [ Dejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME [ Gelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il 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 Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA er S R MR G e yAM 4‘//3’/9%

Date Daytime Phone #

?

CR2E034 (10/02)

3



