FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90138 014 ***%5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004629

1. Entity Name

THE GREYHOUND GANG OF FLORIDA, INC.

Principal Flace of Business

PO BOX 1885
SEFFNER FL 33583

Mailing Address

PO BOX 1885
SEFFNER FL 33583

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22000236

T

[0 CHECK HERE IF MAKING CHANGES

AT

Batelna's

City & State City & State 4. FEI Number 59.3747341 Applied For
Not Applicable
i Zi i it
ap Cauntry e Couniry 5. Certificate of Status Desired | $8'75 A.ddltlonal
Fee Required
&. Name and Address o Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name .
I
PAHKER' TRACY Street Address (P.O. Box Number is Not Accepiable)
524 AVOCADC CIRCLE
-BRADENTON'FL 33510

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Slgnalurs, typad or printed nams ¢f registered agent and title if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $§61.25

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velets N R [ Changs [ Adcition
NAME PARKER, TRACY NAME
STREEY ADDRESS | 524 AVOCADO CR STREET ADDRESS
ory-s-2¢ | BRANDON FL 33510 CITY-ST-ZP
TITLE VPTD {7 Delete TITLE [T change [ Addition
NAME RAY, JOAN ~ N namE
STREET ADDRESS 1128 BLOOM HILL AVE STREET ADDRESS
“omviste JWALRICOFL 33594 ~— 7 ° - CHY-ST-ZIP =~ | =% -
TILE SD O3 velete TITLE [ Change [ Addition
NAME MYERS, PAT NAME
STREET ADDRESS | 1149 QAKHILL ST STREET ADDRESS
crv-s1-7¢  |SEFFNER FL 33584 CITY- §T-2IP
TME [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TIME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

indicated on this report or supplémental report is frue an

e

12. | hereby certify that the information supplied with this fmnéz does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver ar frustee empowered 10 execute this report as reqmred by Chapter 617, 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.

SIGNATURER, TSHGHMATEY REDECki C\Qt—\ llLQ‘Of) (813)R- Q00

ikl AT I &R TV EET P 5t er e kbR LA

CR2E037 (10/02)



