S T
2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANN GREGORY, INC.

PO0000037009

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90079 023 ***150.00

Principa! Place of Business Mailing Address

€900-23 DANIELS PKWY
FORT MYERS FL 33912

6900-29 DANIELS PKWY
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Fl1O01 Grentonnont Cpae.

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

! DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
=*{See criteria on back)

City & State City & State 4. FEI Number Applied Far
Fr mvyets FL 65-1001578 Not Applicable
Zip Country Zip Country " , $8.75 additional
Ba9,0 lec. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e i oo - e el memnm i TR Na:"le__ - a—— I — -
LUMSDEN‘ DENNIS J Streel Address (P.O. Box Number is Not Acceptable)
6719 WINKLER ROAD
SUIE 121
FORT MYERS FL 33519 City FL Zip Code
8. The above pamicthentity submy tatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
’ ‘.{ .
134 -38 .0
SIGNATURE Al A“L) G‘M()ﬁ(/l .
w. ly';;d or Brinted name@gisie(ad agaht and {itla uplicable. {NOTE: Registered Apent signatura required whsn,einslaling) DATE
i
~ T
9, This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will b $550.00
Make Check Payable to Departnunem of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 Delete TILE Pr es i oarsi (RThange [ Adtion
NAME GREGORY, ANNMARIE NAME ' Ann  MARie,
streeT ADDRESS | 6900-29 DANIELS PKWY STREET ADDRISS 6"'\ i A
orv-size | FORT MYERS FL 33912 =52 Feot tem £y AN Silcle
7~ Myels & S3P/a
TITLE [ Detete TITLE ! [ Ghange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TILE [ Delete TITLE ‘ [Jchange  [] Addition
NAME NAME
= STREETADDRESS o ae - st o o7 e e mve o STREETADDRESS. | e o e e e e s
CITY-ST-21P CITY-ST-7IP '
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-21P

13. | hereby certify that the informmat;
indicated on this report g#
of the corporation or U

changed, or on an atty

SIGNATURE £%. O

L

on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
igJrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
an agfiress, with all other like empowered. :

é:ﬂ_ego@q; d K0V A Spt - MSY

[= N al¥ary) |

Av

CR2E034 (9/01)



