2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006653 Feb 11, 2002 8:00 am
I+ EntyName Secretary of State

{5REYHOUND COMMERCE PARK PROPERTY OWNER'S ASSOCIA 02112000 90127 026 ****61 25
TION, INC.
Principai Place of Business Mailing Address
E025: LAGUNA WAY 2025 LAGUNA WAY
‘NAPLES FL 34109 NAPLES FL 34109
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3652807 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O Ei.gesqﬁg:;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - - N - - Name [ LR . orD S -~
CONR':)'Y J. THOMAS 1l Street Address (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL NORTH, STE. 402 _ _
NAPLES FL 34103 Ciy FL | ZPC®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabie. {NOTE: Aegisiered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Foas Department of State
10, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE (O change [ Addition
NAME ZMENAK, EMIL NAME
street pDRess | §7 LAKE ST., STREET ADDRESS
CITY-ST-2IP GHIMSBY, 0NTAR|0, L3M 2Gs CITY-ST-ZIP
TMLE D [ Delete TITLE (] Ghange [ Addition
NAME MOLA, DAVID NaME
STREET ADDRESS | 2025 LAGUNA WAY STREET ADDRESS
| omistze_ | NAPLES FL 34109, ) ) oY-ST-2P N
TITLE D [ Delete TITLE [ Change (] Addition
NAME CONROY, J. THOMAS il NAME
street aooRess | 3838 TAMIAMI TRAIL N., STE. 402 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-§T-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exegdie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-an addggss, with all othgetke empowered.

SIC;NATUR\JI NN HE REQUIRED

OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 {9/01)



