FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065410 Secretary of State
1. Entity Name 03-05-2003 90078 040 ***150.00
GREYLOCK ASSOCIATES, INC.
Principal Place of Business Mailing Agdress
283 RIVER DRIVE 263 RIVER DRIVE fuvLd4ll
TEQUESTA FL 33469 TEQUESTA FL 33469 '
N — IR TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. I s Sy SO e ._«:G_g_.QL—L_SQ,.g*?..ﬁ_ —_ -_ {Not Applicable.}
Zip Country Zip Country 5. Certificate of Status Desired O geg;gesq lfi\?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSMARIN, GARY - Street Address (P.O. Box Number is Not Accepiable)
283 RIVER DRIVE
TEQUESTA FL 33469
City ' FL Zip Code

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

.

SIGNATURE _

. Signature, typsd or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan rainstating) DATE
WL ’
A F";JIE N‘IO\;"(;CB 'I::EE Iﬁ|i15°égg 00 9. Eleciion Campaign Financing $5.00 May Be
. fer May 1, .Fee will be $550. Trust Fund Contribution, O Addsd to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change  [] Acdition
NAME SCHUMAN, GARY NAME
streeT aporess | 621 C STREET NORTHEAST STREET ADDRESS
orv-st-ze | WASHINGTON DC 20002 CITY-5T-2P
TITLE D [ pelete TILE {Jchange [} Addition
NAME ROSMARIN, GARY NAME :
STReeT ADORESS | 283 RIVER DRIVE STREET ADBRESS
_|_emv-stze__ | TEQUESTA FL.33469. oo . S B2 L
TITLE [ Deiete TITLE [ Changa [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE U Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP '\ CITY-ST-2IP

12. | hersby certify thatthe information supplied wih this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Sertify that the information
indicated on this report or supglemental report s 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 carporation or the receffer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef{ with an addresy, with alt other like empowerad.

SIGNATURE: (A FETTIRED 'bli {9’) Sbt 74 8-6344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

»n

AY

CR2E034 (10/02)



