2001 UNIFORM BUSINESS REPORT (UBR) FILED

T May 16, 2001 8:00 am
b QENQYENT # 00000024893 Secretary of State

GREGG HOLDINGS, INC. 05-16-2001 90230 046 ***150.00
Principal Place of Business Mailing Address
261 9TH STREET SO. 261 9TH STREET $0.
NAPLES FL 34102 NAPLES FL 34102

164459

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State Appiied For

?;—Nugbe;{ 1{ Lf‘l‘/ 7 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O ?g'gg Lﬁ:iéici’tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 "EGLENN TUCKER™ =~ -~ — - [ e — _ = = st =
SUN BANK CENTRE - SUITE 204 Street Address (P.C. Box Number is Not Acceptable)

950 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy fts Intangibla FILE NOW!I! FEE IS $150.505f.:) o 10. Election Campaign Financing $5.00 May Be

Tax filng requirement and elecs to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedio Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .'Eatwew,/m d ireofer - [ pelete TITLE [J Change [ Addition 8
NAME Cav. Kia @,-,”3 . NAME =
STREET ACDRESS STREET ADDRESS
CITY-3T- 2P 7070 Lonk oak [ "’0( ’ CITY-ST-2IP §

el U{'/ID tga Fe 3y o‘? i
TMLE Grresye Anita, persidet ( O Calete TITLE (1 Change  [] Addition | &5
NAME ; | NAME

7. K 1/ Z A «{lu-d .
STREET ADDRESS P-0 Ae £ ox Fl”d 7 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE Direcor af f"w"'{/ [ Delete TITLE ‘ [ Change ] Addition
NAME _. _ Gregs ,P,;.,,,..{ , - : . NAME : - - -
STREET ADDRESS ; 2 STREET ADDRESS
o X o ¥ “~t7{’

CTY-8T-21p Pro Box b oXfor &g . CTY-§T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-57-2IP
e (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
of the corparation or the receiver or trustee empoweared to execule this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aiajd@& with all other like empowered,

SIGNATURE: C;,,A// o . CEM X Geon E50/60

SIGNATURE AND TYPED OR PT}‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




