2001 UNIFORM BUSINESS REPORT (UBF}) FILED

DOCUMENT # P97000065410 Feb 08, 2001 8:00 am
I Ently Narne Secretary of State
GREYLOCK ASSOCIATES, INC.
02-08-2001 90019 016 ***150.00
Principal Place of Business Mailing Address
283 RIVER DRIVE ‘ 283 RIVER DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469 LI
s v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number @B (1773097 Applied For
Mot Applicable
Zip Couniry zp Country 5. Coertificate of Status Desired O E{?e'gilﬁ?:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T [TName - LI - e
ggssmgqb?wgy Street Address (P.C. Box Number is Not Acceptable}
TEQUESTA FL 33469

City , FL Zip Code

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

IO

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:::)rpnratign is eligible o satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o .
o Trust Fund Contribution. Added to Feas
(See critetia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TME O Change [ Addition | S
NAME SCHUMAN, GARY NAME S
streer a0oress | 621 C STREET NORTHEAST STREET ADDRESS 3
arv-s1-2¢ | WASHINGTON DC 20002 cY-5t-2p g
o
L D [ Dslete TITLE 3 Change [ Additon | &
HAME ROSMARIN, GARY NAWE
sTReeT ancress | 283 RIVER DRIVE STREET ADDRESS
om-si-zP | TEQUESTA FL 33489 CITY-57-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
- STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP TCTY-ST=ZIP
TIMLE [ paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s [ palete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CiTY-§T-2IF B

13. | hereby certify that the information supplidg with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receir or rustee efnpowered 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 attachme ith an addregs, with all other like empowered.

SIGNATURE: v Gay Rosmarsy g 3’0[ So1 M8 rdd

SIGNATURE AND TVF* OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




