2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PS2000003421 3

DOCUMENT #

1. Entity Name

LAW QFFICES OF PETER GREGORY, P.A.

Frincipal Piace of Business
2260 N DIXIE HwY

BOCA RATCN FL 3343t
us us

Maiting Address
P. O. BOX 4138
BOCA RATON FL 33429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90173 023 ***]150.00

FILED '
%

S b N v e
N RS Y PO B |

IR EA AN

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appiied For
65-0381081 Not Apglicable
Zi Count Zi Couni it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current negistered Agem 7. Name and Address of New Registered Agent
- Name : oo B

GREGORY, PETER
2260 N DIXIE HWY
BOCA RATON FL 33431

.

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligations of registered agent.

SIGNATURE

Signaturae, typed or printéd nama of registered agent and titie if applicable.

3

(WOTE: Registered Agaenl signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D : 1 Delete TMLE [Jchange [ Addition | &
NAME GREGORY, PETER NAME S
sTreer sooress | 2260 N DIXIE HwWY STREET ADDRESS g
CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-ZiP @
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-2P CITY-ST-2IP

TILE (7 petete TITLE [J Change [ Adition

NAME ~ T - C o “NAME e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TME 3 oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p . CITY-$T-21p

TILE = [ Delste TIILE © . [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _/\ CITY-5T-2PP

hai¥he jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
lis replrtjor supplemenial 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
is rgport as required by Chapter 607, Florida Statubgs; and that my n,

‘&-3@“”\ ’L]\”’)\ D’})

e appearsin Block 10 or Block 11 if

(/A W

\s\q)'runs AND TYPEJ OR PRINTED NAWIGNING OFFICER OR DIRE§TOR

\Dahma Fhona #



