"2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P93000076941 Secretzlry of State

GREGORY L. GRESHAM, PA - CERTIFIED PUBLIC ACCOUN 05-15-2001 90045 018 ***150.00
Principal Place of Business Mailing Address
7777- 1318T STREET N 7777- 131 ST STREET N

STE 10 STE 10 AUULL133

SEMINOLE FL 33776 SEMINOLE FL 33776

us us )
2. Principal Place of Business 3. Mailing Address H""m "I m"“"” “”"” ||”|I|’" ‘|||| Iml m" |||I||l|' ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 3208804 Applied For
Not Applicable
Z Countr z t iti
i 4 P Couniry 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRESHAM, GREGORY L
7777- 131ST STREET N Street Address (P.O. Box Number is Not Accaptahle)
STE 10
SEMINGCLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of registered agent and litks if applicadle {NOTE: Registered Agent signature required when reinstating) DATE
ion i i i IH
8. This carporation is eligible to satisfy itz Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
T ’ Trust Fund Contributicn Added to Fees
(See criteria on back) O Miake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE UPS [ pelete TIILE [ Change [ Addition
NAVE GRESHAM, GREGORY L NAVE
streeT Anokess | 7777- 131ST STREET N STE 10 STREET ADDRESS
crv-st-ze | SEMINOLE FL 33776 CITY-5T-2p
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITy-87-2IP CITY-SE-2IP
T [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2P
THLE O selete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P GITY-5T-21P
TILE 1 Delete TLE [ Change  [] Addition
NAME NAME
STRRET ADGRESS STREET ADDRESS
CITY-51-21P CITY-8T-2iP
1IMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad/dfis‘ with afl other I mpowered.

SIGNATURE: /// / ' .’.5"// /»"/ 27 TS L
sreriND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 095

Caytime Prene #

0374919

CR2E034 (10/00}




