FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 29, 2002 8:00 am

DOCUMENT#  P9800008098 1 Secretary of State
1. Entity Name 07-29-2002 90006 017 ***550.00
GREYHOUND COMMERCE PARK, INC.
Principal Place of Business Mailing Address &7 A ,Q*/{E'ﬂ
NAPLEG PS03 _ WA &4 1ms &Y O TALD
264D GoLiew GRIE PRWY Cand da
Hp e S FLoniba swres  rim oL LLET
2. fPrincipal Place of Business 3. Mailing Address .
2ldto Golari)Gaid fin) BT LAKE SF
Suite, Apt. #, Btc. 4 Suite, Apf. #, etc, DO NOT WRITE IN THIS SPACE
Jerryg 15
ity & State City & State 4, FE! Number Applied For
A PLES FLD&{‘OA G’«[ 75 8 >, 0/077914/0 59-3545682 Not Applicable
\32‘"}/0 { 211?' . 7 ;i};& 2LG & 50;!:') vy 5. Certificate of Status Desired O fese'g?q tﬁge‘g”"”a'
6. Name and Address of Current Regfstered Agent _ 7. Name gnd Address of New Hegistgred Agent 7
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i SR VI B

CONROY, THOMAS J Ii 2650 Lorz g
TRAUNORTH, SUTE 402~ <26 S0 Gomz~) Gaarg
3638 TAMAMI a02 oy

NAPLES FL 34103—
Samre %< City ' Zip Cod
NMBALEs Fri 3408 | ™ plgares FL | &k

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

-SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reinstating} DATE

» B

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )

Tax filing requirementgand elects t(rnydo 80. ° After September 13, 2002 Fee will be $750.00 10. Elriz??:[%agg;lr?gu';g: neing n f{%‘ggoh‘;z’;sae
(See criteria on back) B/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE vsD (77 Delete me "B = B Change [ Addition
we 6K | ZMENAK, CAROLE NAVE Zmeghk ERAROL cb
STREET A 3638 TAMIAMETRAIL-SUITE 302 ™ sweereoress | § 7 L AKE 7 L3m a2 Gé
cmf-s.lg;g>5 NAPLES-F-34103 , ﬁ CYSEIP e @ 1 g 5 B0/ Dwrore CAVaao

TITLE PTD bt Delete TITLE f?‘;’ / f3ehange  [] Addition
NAME ZMENAK, EMIL NAME amEs A EMLL

STREET " SRETADRESS |RZ A s sl 7 LSmat b
onv-st-2¢ 4| NAPLESFL 34103~ S | GR1ms8Y OWyA R0 CpnAAD

THLE Y 1 Detete TITLE ! [Jchange [ Addition
NAME_ ] e e e s o BONAME L L et e e e - - _— e e -
STREETADORESS | ) STREET ADDRESS

CITY-$7-21P CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE i ' ST ) Delete me 7 = om0 =[] Change~  []-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
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