2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N99000007506 Feb 14, 2002 8:00 am
I oty Narme Secretary of State

THE GREGORY FAMILY FOUNDATION, INC. 02-14-2002 90097 010 ***150.00

Principal Place of Business Mailing Address

3945 MAPLE PAL.MIVE 1 3. AY ONE
BOCA RATON FL™33432 SUITE
yd NORTH PALM BEACH FL 33408
)y
ﬁ?ﬁfﬁm tam N\’ %WS Mo 7%472
Suite, Apt. #, elc. TV suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

ty & Sjate ’w |ty & State 4, FEI Number Applied For
F‘_/ 65‘0970356 Not Applicable
i

_55 LP 5 | ,ugtr_y f)’j% 9 72 gA 5. Cerlificale of Status Desired [ ?i-ggq::?ecgﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nly (Greqgery
FHS CORPOR‘ATE SERVICES, INC. Street Bldress FEO Eax Number is Not A‘:‘_@able

11780 U.S. HIGHWAY ONE 3(;{(_( 5 MAV A M D L
'NORTH PALM BEACH L 33408 ”?2\,-@. ) W L | 53432

8. The above named aniy bmits this statement for the purpose of changing its register ice or reg|stered agent, or bo§1 in the state of Florida.
SIGNATURE / /§ Z
Signaturs, typed or prilfffed name of registerad aflert and titla if applicatfy. TE: Registered Agent signature required when reinstating) / DyE
y [4
: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Celete TILE [ change [ Addition
NAME GREGORY, DALE M NAME
STREET ACDRESS | 394 S MAYA PALM DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-21P
TITLE ST [ patete TITLE [ Change [ Addilion
vme | GREGORY, AGNES HAME
STREET ADDRESS-|-394-§-MAYA PALM DRIVE - - [ - STREET ADDRESS - o - T
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
AE WORKMAN, THOMAS NAME
STREET ADDRESS | 1700 S DIXIE HWY STE 4C STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33432-7403 cirv-s1-z¢
e ' O Delete THTLE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIvy-ST-Z1P
TTiE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-2RY by oo iy CITY-ST-2IP

12} hereby cerln‘y that the informatio supplied with this flling 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 suppihental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

" of the corporation ar the rece erad to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_‘changed, or on an attachmg i
wh)  J&/ f-343~§
SIGNATURE 2.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GFFICEY OR DIRECTOR 7 /Bam Daytime Phone # -t

CR2E037 (9/01)



