FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-16-2003 90218 050 ***150.00

DOCUMENT # PQ0000022916

1. Entity Name

GREG COLLINSWORTH INVESTMENT MANAGEMENT, INC.

Principal Place of Business Mailing Address
4515 CURRY FORD ROAD 4515 CURRY FORD ROAD
ORLANDO FL 32812 QRLANDO FL 32812

e JAREEAT I AR ER R

2, Prmc:lpak Place of Business
Y507 o’/n//;»z/ Koad |4 6‘ ﬂ7 Cr/rn/ A

Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Il\,' State ity & State . 4. FEI Number Applied For
rra na/t) [ / (27} a/d, ﬁé /a ﬂt/dJ ;/ ﬁ/;oé, 59-3633620 Not Applicabls
an Country J_’o Country " . $3_75 Additional
._?9? f/; US_E Qy/g ysﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent.. - e 7. Name and Address of New Registered Agent .
Name

COLUINSWORTH, GREG *
4515 CURRY FORD ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812 4587 Cucry Forok ﬁ’oAJ/A_

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 if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Y FILE NOW1!! FEE IS $150.00
v . 9. Election Carpaign Financing $5_00 May Be
- After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE B Change (3 Addition
NAME COLLINSWORTH, GREG NAME For: A Poc ‘
streeT anoress | 4515 CURRY FORD ROAD . STREET ADDRESS I-j!b 7 Lvrf y v
CITY-ST-21P ORLANDO FL 32812 . CITY-ST-2P
e [ Deete me ' Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE R B " CTITLE - . . ww_. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP ,
TITLE [ celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Detete TLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerlity that the infermation 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejver or trustes empowered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme

SIGNATURE: __/SHGIIAT 5 VUIRED ‘///f/ﬂo” /%7}35’%/—/%/

SIGNATURE ARD TYPED(OR INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

AV £BP0L10

CR2EQ34 (10/02)



