e |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR

FILED

DOCUMENT # FO0000005106

1. Entity Name

GREENPATH, INC.

Principal Place of Business

38505 COUNTRY CLUB DRIVE
SUITE 210
FARMINGTON HILLS M) 4833t

Mailing Address

38505 COUNTRY CLUB DRIVE
SUITE 210
FARMINGTON HILLS MI 48331

2. Principal Place of Business

3. Mailing Address

L

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90100 014 ****61.25

IR

5

I

H

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 38-6142925 Applied For
Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- coT CTTT R e s T = TR T TweT T T - Na'ﬁe““——‘—_ TITT T T T T T T T = —er
CT CORPOHATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Kl . Slgnature, typed or printed nav_na of ragistered agent and title i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e ) 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE,NOW' FEE IS $61.25 Trust Fund Conlribution. Added to F:):es ¢ Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE PCEO O elste TITLE Assistan + .Scarz'l'u."'d— {7 Change MAddmon 8
NAME MCNAMARA, JANE E NAME Kaven Zanen ahe. 210 S
STREET ADDRESS | 38505 COUNTRY CLUB DRIVE STREET ADDRESS | B 5D S Countyy _Cl“'b Or. ’ ~ |
ar-st2e | FARMINGTON M1 48331 st | Fav mingtan Hils M1 4333 g
e c O Deete e Jane Sydiowsk: | Direchr O ange 3 addiion | &
NAME DUNN, READ . NAME 1
STREET ADDRESS | 2707 EAST COURT STREET sTREET anokess | 37075 Pembroke :
omv-sr-2P | FLINT M1 48503 _ orvstze | Livena, Ml 48152 o ;
e T h T O oaee ~ § me ‘Dfr‘ccféF {7 Change MAddition
NAME ZAMBELLI, TONY NAME Warren Trauaer
STREET ADDRESS | 300 PARK AVE., STE#400 STREETADDRESS | B T ird  AvL
er-st-2r - | BIRMINGHAM MI 48009 OITY-57-2R New Yok NY 10022
TITLE S 7 Dalete TITLE [ change  [J Addition
NAME THEUS, LUCIUS NAME
STREET ADDRESS | 29201 TELEGRAPH, STE. 420 STREET ADDRESS
orv-st-2¢ | SOUTHFIELD MI 48034 CITY-ST-2P
TILE D ] Oslete TITLE [ Change [ Addition
NAME FRITH, JOHN NAME
STREET ADDRESS | 200 RENAISSANCE CENTER - 19TH FLOOR STREET ADDRESS
ur-st-z¢ | DETROIT Mi 48243 | CTY-§7- 2P
TmLe D 7 Delets TITLE [ Change [ Addition
NAME TRIPP, DELORES NAME
STREET ADDRESS | 20201 TLEGRAPH STE. 420 STREET ADDRESS
cr-st-2P | SOUTHFIELD MI 48034 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report 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 the carporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

| _
I "‘J%WQE@%%fmFde

SIGNATURE AND TYPED R PRINTED NAME BOF SIGrie e e

Asst. Secresary //5//05 24 8/553- 50 xdf3z

SIGNATURE:




