- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615555 FILED
3, Sty ware Apr 21, 2000 8:00 am
GREGORY, INC. ecretary of State
04-21-2000 90003 009 ***150.00
Principal Place of Business Malling Address
770 S. DIXIE HWY PO BOX 141916
250 CORAL GABLES FL 33114-191€
CORAL GABLES FL 33146 us
us
» TS T U R ERRAE AR
Suite, Apt. #, etc, Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
2 SDQ
City & State City & Ptate 4. FE! Number Applied For
T&liim l ﬁ 59-1899201 Not Applicable
Zp Country 72 g ao I Country 5. Certificate of Status Desired O Eg'gesqﬁggﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . - . - —
GREGOHY» GARY Street Address (P.O. Box Number is Not Acceptable)
770 5. DIXIE HWY
SUITE 250
CORAL GABLES FL 33146 o FL [Zrcee

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.

SIGNATURE

Signature, typed or prnted name of registered agent and titie if applicabla. {NOTE' Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilﬁ;t \Egniaénoa?:?;i:: neng O fds‘;‘gﬁohgif e
(Eee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD R’Demg TITLE CJ\Q{(M{\ + DH‘!:C""O( [ Change ﬂAddman
e GREGORY, GARY NAME Gary R+ &7
STREET ADDAESS | 770 S.. DIXIE HWY. STREET ADDRESS | @y 03, 9 M e 84S0
onv-st-2¢ | CORAL GABLES, FL 00000 Ci-sr-2P %\ \os Tx 7520
e v §d Delele e cpo Sécre tan Treas + Dr* ﬁ cnanue Baddition
NAME MACEWAN, BARRY W NAME
STREET ADDRESS | 770 S. DIXIE HWY. STREET ADDRESS %a? Kﬂfd Ste "SOB
CITY-5T-2P CORAL GABLES, FL 00000 A CITY-5T-2IP l T 1S a_o ‘
e VP ‘ ' Delete THLE Sve _ [ Change )Z]_Additiun
NAME "HAYNES, JEFFREY NAME T 3-\-t.plfuni e b. RBonomans— - - -
STREET ADDRESS | 770 S. DIXIE HWY. steeer anRess | oo 3. A ke, Sucte z.sca
omv-st-2¢ | CORAL GABLES FL CIFY-St-2P hal loe L TR 15301\
TITLE 8T ‘ Ngm TITLE [ Ghange [ Addition
NAME LINARES, OTMARA NAME
STREET AODRESS | 770 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing.does not qualify 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 W that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
t Cute t]
| ghher like

of the corporation or the recaiver or trustee report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an ad powered.

SIGNATURE: 3.0 /52, .m0 §-2-00  nf-140-2727

SIGNATURE ANDW.{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/9%)



