2001 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000083915

1. Entity Name

JAN GREGORY - P.A.

Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90009 033 ***158.75

Principal Place of Business Mailing Address

618 N RIVERSIDE DRIVE
EOGEWATER FL 32132

€16 N RIVERSIDE DRIVE
EDGEWATER FL 32132

v T AUU
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VLW RET

2, Principal Place of Business 3. Mailing Address
4631 S. ATLANTIC AVE. 1 4631 S. ATLANTIC AVE,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#82u4 #8204
City & State City & State 4, FEI Number 59.3469552 Applied For
PUNCE TNIET PONCE INLET Not Applicable
Zip Country Zip Country i ) . $8.75 additional
32127 VOLUSIA 32127 VOLUSTIA 5. Certificate of Status Desired ﬂ: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREGORY' JANET Street Address (P.O. Box Numbaer is Not Acceptable)
A | CC
616 N RIVERSIDE DRIVE P
EDGEWATER FL 32132
City Zip Code
. FL
8. The above nam pmie this statemenj for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
S\gnaturs.}ﬁd or pti}(ﬂ name of reg stered agent and g f appplabk. (NOTE: Registered Agent signatura required when reinstating} DATE
. A e ) m
9. This corporatiogis le to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.0¢

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O paletz TILE D ¥ Change [ Addition 5
NAME GREGOHY, JANEI' NAME G R EGOR Y J A N ET g’
streer aooress | 616 N RIVERSIDE DRIVE STREETAOORESS | g g ’ATLANTIC AVE. #8204 3
orv-si-z¢ | EDGEWATER FL 32132 o s5- 2P BONCE INLET. EL. 32127 iy
TILE 1 pelete TITLE T T - [J Change  [] Addition ?;.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-3T-2IP
TILE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TME [ osleta TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qual

ify for the exemption 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807,

changed, or cn an aitac&r%;;wim all other like empowerad.
SIGNATURE: :&W‘ﬂ/

Florida Stalutes; and that my name appears in Block 11,or Block 12 if

G059 )525-324
[ (Go#) B354

J R

2/R2/ f2 00

ale

Daytime Phone4" el /

‘j}:()‘)'g'?_g xWPWINEgﬁEW\? OR DIRECTOR



