2000 UNIFORM .BUS|NESS REPORT (UBR) FILED

DOCUMENT # (375862 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
GREYSTONE PARK MOBILE HOMES, INC. ccretary or State
o o 01-19-2000 90234 034 ***150.00
Principal Place of Business Mailing Address
13300 EAST TAMIAMI TRAIL 13300 EAST TAMIAMI TRAIL
NAPLES FL 33%1-8708 NAPLES FL 341148701
Houls167
e I R =1 (AU SR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—235447 5 Not Applicable
Zip Country Zp Courtry 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
e et e e e s IR - - P Name .. ) o . ~
GU|D|SH, JAMES M. Streel Address (P.O. Box Number is Not Acceptable)
13300 E. TAMIAMI TRAIL
NAPLES FL 33962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered nt, or beth, in the State of Florida.

SIGNATURE o JA Sl DD
Signature, lyped or printed name of registarad agent and title  applicanle. 0 f t;'bATf."x "i!‘;h ;{',!{ ;:E!.;|‘ TR
N Tay et LT -..'.-'H';;,,;;:‘[“; ;'N;-).'.-s:‘g-l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing }éé O'JM B
: "Téx‘filing requirement and elects to do so. iha- After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. n Add-ed o ngés e
*(See criteria on back) O | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  {_] Acdition
NAME

STREET ADDRESS
CITY-ST-2IF

TIME P O3 Delete
NAME GUIDISH, JAMES M.

stReer aDoRESS | 13300 E. TAMIAMI TR.

o522 | NAPLES FL

1
e VPS ] Delete Tme Ol Change [ Addition
NAME GUIDISH, ELLEN F NAME
staeeT aporess | 13300 E. TAMIAMI TRASL STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-7IP
TITLE T 1 pelete TITLE [ Change [ Additien
NAME GUIDISH, JAMES M. NAME
sTREET ADDRESS | 13300 TAMIAMI TRAIL € - e STREET ADLRESS —_— e e e .
CITY-§T1-7IP NAPLES FL CITY-ST-2IP
TITLE [ Deiste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exspute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all ot & empowered.

2l ‘W%Zg 1 Lo dsH - L [-00 341 2794-4ho ¢

gl
AWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhang #

CR2E034 (9/99)



