2001, UNIFORM BUSINESS RE!PORT (UBR) FILED

DOCUMENT # K04998 May 10, 2001 8:00 am

1. Entity Name Secretary of State

GREGG & ASSOCIATES, INC. | 05-10-2001 90155 006 ***150.00
1
|

Principalt Place of Business ailing Address p
f 210 s‘szsgomasx.ms 210 S 1272ST
WTAWR‘ FL l%masaummam ’I‘AmPfh o HUUQLLII
S g AR GIRREANHARR
20 S (278 ST 210 322 ST
%X;}F;\#PEK Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 58.1763139 Applied For
L Ty- {Y\pA' PL‘“ Not Applicable
Zipg 5 (90& Cﬁng A Zi‘a 3 b 0' 2 Cﬁg A 5. Certificate of Status Desired O fg-;gq L’:f:;“"“a'
M — i . hil - 4 ©
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent "~

M MAREVE (R, GREGC

GREGG, MARLENE B.

Strefzifgs (P.O.%x Nur?bi‘i%l\ccﬁble}

P TAMNPA- FL | 5% (02

8. The above named entity submits this statement for the purpose of chan'ging its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE \’MM’&’"’ b /0;‘&/! MAeleE R REG &

Signature, typad or printed name of registered agent and titie it applicab\a D | {MNOTE: Registerad Agenl signature required when reinstating) DATE
i ion is eligl isfy i : NOW!! 5
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and elects 1o do so. After MA:Y 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME MChange [ Adgition
NAME GREGG, MARLENE B I NAME s 12z +a <T
STREET ADDAESS | TORTM MONTEREY-BEVYE-NE—~— : STREET ADDRESS 210 360 2\
onv-si-2r | ST-REFERSBURG-FL-33764— i ovse | TAMPA | FL
THLE [ Delete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CIry-sr-ap 7 CITY-5T-2IF
e TE T T E T e -~ " O eiete - “TITLE B e ==+~ - - [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRE3S
CITY-ST-21P | CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2P
TNLE . : O Delete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P i CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shell 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af attachment with an address, with all cther g empowered.

SIGNATURE: . -~206-0) T27-9269345

SIGNATURE AND TYPED OR PRINTED NAME OF stc@s ?FFICER OR DIRECTOR Dale Oaytime Phone #

CR2E034 (10/00)

S



