2003 FOR PROFIT CORPOR TON

UNIFORM BUSINESS REPOR

DOCUMENT # P02000034037

1. Entity Name
(BREGG NIEBERG, INC.

Principal Placa of Business Mailing Address
1743 SW MACEDO BLVD 1743 SW MAGEDO BLVD
PORT 8T LUGEE FL 33984 PORT ST LUCIE FL 34984

2, Principal Place of Business 3. Mailing Address

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

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-02-2003 90262 026 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

STUART FL 3484

City & State City & S1ate 4. FEI Number Applied For
Oq' '3 BsZ] { “l’ Not Applicebla
Zip Country Zip Country - . 88.75 Additional
5. Ceruflc_:ate of Status Desirag a Foe Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registerod Agent
B N — — i i e = | NaME e - e s s T
"]~ DUNGEY, RICHARD J
: Strest Addrass {P.0. Box Number is Not Acceptable)
1100 S FEDERAL HWY

City

Zip Codg

FL

the obligalions of registered agent.

SIGNATURE

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

| am familiar with. and accept

Sigrature, Typed or printad name of ragisisred agani anc itk i appicable.

(NOTE: Ragisiered AQeT Sgnatva s whan fesnstaling)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2€03 Feo will be $550.00
WMake Chack Payable t¢ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 10 Fees

10. . - OFFICERS AND DIRECTORS | KX — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 _
e “P(és:?b&ﬂ' O Delse TE ' OChange [ Additon | S

[ h , NAME IE
smecraooeess | (= REGG Niggeeo 2ygod | s omes g
o2 | s Swy Magedo B Mhfhlugre, g | onsw g
Time g 1ce Hﬁtﬁ%&ﬂzg O Delats e O Crange (] Adsition | &5
RAME REGh> ML NAME
smreracoeess | (73 sw A Ceclo@Ivd STREET ADORESS :
onv-stze Pl a,_ Lucre g2t 3584 CTY-ST-20 ‘
TM.E O pelete e . [ Change  [CJ Additian

| -NAME. o= | .—N. S U R . BN 17 Y — — [ — H'T._}i“f"'_“ e -
STREET ADORESS 12 su) Mecedo BLVD STREET ADDRESS ‘
CITY-ST- 2P ! LL! ?L e, L gq‘?gl{« CItY-51-26 |
TRE esupe.’ 0 oelete THE ‘ O change [ Agditian
NAME GREGSE MNMEBERE HAME '
smest so0vess | 770} S S S MACebe BLvD , STREET ADDRESS
CITY-§7- 2P ﬂ. c,’.‘. Lucke, £ 349 Bﬁf CiTY-$7-2P
HTLE ’ O Delete THLE O Change ] Additien
NAWE NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -5T-ZIP J
TIE O pelete WIE ' O ctange [ Addition
NAVE MAME :
STREEY ADDAESS STREET ADDRESS |
CITY-§7-2ip . CITY-ST-ZP 4

12. { hareby certify thaftha information supplied with this fill
indicated on pplemantal report is true an

changed, or on an atty 7 like empowered.

SIGNATURE;

ng does not qualify lor the examption stated in Section 119.07#{3)(i). Florida Statutes. | further cartity that the information
accurale and that my signaiure shall have the seme egal sffect as i made under oath; that | am an officer or

is report of Supp
of the corpuoration cr r_tl_)‘f trus:;e smpowared 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
pht with an address, wi

director

‘

4&1-‘%:.4/?%?. E@zess Neggtn Y-22-03 1 Hi-zot~T319
4 SIGNATURE AND TYPED OR PRINTED HANE'OF SIGNING OFFCER OR DIRECTOR Dats Dayiime Phons ¢ ‘




