‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # S59665 Secretary of State
1. Entity Name 03-10-2003 90150 026 ***150.00
GREG SELF, INC.
Principal Piace of Businass Mailing Address
13920 97TH STREET 13920 97TH STREET
FELLSMERE FL 32948 FELLSMERE FL 32348 -
e I AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0267474 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8°75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF' TERRY—',—.-“’E‘E-uz"‘ﬁ-.S'";f- TSRO o D ¢ e e e i e i T ::—St;:T:.;d.b:*_;;?;;;‘;;ﬁ'T‘ -“;‘-7;‘-“; T s - - T
108 t.
1946 16TH AVENUE reg ress ( X Number is Nof cce;? able
VERO BEACH FL 32960
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signature, typed or printed name of registered agent and title it applicabile {NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00
& . . Electi ign Fi i
A May 1,2000 Foo will b $550.0 s $5.00 weoo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11

TITLE (7 Detete e ‘ O change [ Addition
NAME ELF, GREG NAME

streeT acoress (13920 97TH STREET STREET ADDRESS

crv-st-ze FELLSMERE FL CITY-51-21p

LE O Delets me ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS j

CITY-S1-2P CITY-ST-2IP -

TITLE O Delste TILE ‘ O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZP | = - = = mmmo.ge T T T T e SO gz e e < e Thmm TR e e -
e O petete TIILE ‘ U Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP GITY-ST-2IP

TILE [ Celete TITLE ] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TLE O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
i j# report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentstid an address with all oth ered.

I DREDALHTAED 2-4-03

SIGNATURE AN TYPED OR PRINTED NAME OF}ﬂNING OFFICER OR DIRECTOR Data Davtirme Dhene 8

CR2E034 (10/02)

T e




