2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006653 Jan 24,2001 8:00 am
1 Enttyare - Secretary of State

1
GREYHOUND COMMERCE PARK PROPERTY OWNER'S ASSOCIA 01.24.2001 90051 016 ****61 25
Principal Place of Business Mailing Address
2025 LAGUNA WAY 2025 LAGUNA WAY
NAPLES FL 34109 NAPLES L 34109 6 0 S 6 3 9
Suite, Apt. #, etc. Suite, Apt. #, eic. . " DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
R 57-3m‘§ IOH_.,E? I e“ Not Applicable
Zip Country Zip Country - ) ! $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, J THOMAS i Street Address (P.0. Box Number is Not Acceptable)
R
MORRISON & CONRQY, P.A.
3838 TAMIAMI TRAIL NORTH, STE. 402 _
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b
SIGNATURE
Signaturs, typad or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE D [ Delete THLE [ change  [J Addition
NAME ZMENAK, EMIL NAME
streer aooress | 87 LAKE ST., STREET ADDRESS
ar-si-20 | GRIMSBY, ONTARIO, L3M 2G8 CTY-ST-TIP _
TITLE D 7 Delete TITLE O change [ Addition
NAME MOLA, DAVID NAME
sTReET A0RESS | 2025 LAGUNA WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
=TITLE~ = JeD i e [ pelete TITIE - " 3 Change 3 Addition
NAME CONROY, J. THOMAS Il NAME
sTReET a00RESS | 3838 TAMIAMI TRAIL N., STE. 402 STREET ADDRESS
CITY-ST-71P NAPLES FL 34103 CITY-8T-2IP
TITLE Lt pelete L O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 peiete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Audition
NAME [l NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under path; that { am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required 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 ilke empowered.

S|GNATURUHRED /130 ) (3] - 450 =1293)

S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytira Phona #

YU LaT

CR2EQ37 (10/00)



