2000 UNIFORM BUSINESS REPORT (UBR) FILED

OQCUVENT # P32000003421 "Searetary of State

LAW OFFICES OF PETER GREGORY, P.A. 05-23-2000 90231 046 ***150.00
Principal Place of Business Mailing Address
S FEDERAL HWY #400 P. Q. BOX 4138 LUUJLJOJ
& RATON FL 33432 BOCA RATON FL 3342%
i us
e M-yl Ml
Suite, ApL. #, etc. U suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cxty & Statey City & State 4. FE) Number Applied For
0 ea Qajm 65-0381081 Not Appliceble
. Counlry Zip Country - ) $8.75 Additional
3 ‘bk\‘ 3 ' A - B - 5._Certlficate of Status Desired . [ Fee Required -
. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name
GREGORY' PETER ) . Street Address {P.O. Box Number is Not Acceptable)
555 S FEDERAL HWY #400 R
BOCA RATON FL 33432 2o . 3 iYre L{wc’
B ca Raton 333
yay /? cq FL Y 3
8. The above glamed ntnty{syﬁtst igf staternent for the purpose.af changing ils reglstered office or registered agant, or both, in the State of Flarida.
orttf . ( 20L.07?
SIGNATUR M ﬁ ‘45
Sighatlire, ry'pedorprrrﬁedzsmear’egxstemd agent and itie rprl:caMe M {NOTE: Registersd Agant s(gnarurs raquired when reinstating) DATE
) T - . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [0  Added o 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 _
Tme D S ‘ O Detete T [JChange (] Addiien | &
HAKE GREGORY, PETER NAME %’
STREET ADDRESS | 555 S FEDERAL HWY #40{) STREET ADDRESS =
CITY-ST-2IP BOCA RATON FL 33432 CITy-ST-2IP -
TITLE [ pelete TITLE (3 Change  [J Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP L . . o L
TILE ’ O} Delete TIE (O Change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P } CITY- ST-2ZiP
TITLE [ Deleie TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CiTY-87-2IP
TLE [ Delete TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY- §7-2iP CITY-87-21P
THILE [ elets TITLE [JChange [ Additicn
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
13. { hereby certify that the information supplisd ¥ this fiting does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiementgkegnds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or dlrecl
af the carporation or theregeiver or powered to execute this report irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl !f
changed, oron an g t withran addigSs, with all other like empowered.

0le Cecpny frs- 43610 et

SIGNATURE ARD TYPED OR PRiNTED HAME OF SIENING onﬂsn OR DIRECTOR Date Daytima Phons 4




