. | FILED

5003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT.{UBR) Apr 30, 2003 8:00 am

ecretary of State
PE?DSNl;JmIZAENT # P93000076941 04-30-2003 90039 024 ***150.00
GREGORY L. GRESHAM, PA
Principal Place of Business Mailing Address - = ]
1604 W SLIGH AVENUE. SUITE 300 1604 W SLIGH AVENUE. SUITE 300
TAMPA FL 33604 TAMPA FL 33604
- : AR
2. Principal Place of Business 3. Mailing Address 1
Sulte, Apt. #, sto. ' Sulte. Apt. #, et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3208804 ot Applcals
dp Country i Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
P e e gt e e e e Name. o g atmem s e Eom ot e el —~
GRESHAM' GREGORY L Street Address (P.0. Box Number is Not Acceptable)
1604 W SLIGH AVENUE, SUITE 300
TAMPA FL 33604
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. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahls. (NOTE: Registared Ageni signaturg required when reinstating) DATE
|1 i
AﬂF"'h:E N_?V:;oa ';EE l%s;ﬁoégﬂ 00 9. Election Campaign Financing $5.00 May Ba
er Nay 1, reew $550. Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TifLE DPS [ pelete TILE _ [ Change [T Addition
NAME GRESHAM, GREGORY L HAME
street ADDRESS | 1604 W. SLUIGH AVENUE, SUITE 300 STREET ADDRESS
ory-st-zp - | TAMPA FL 33604 CITY-5T-21P
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE (] Change (] Addition
NAME e B NaME | . o ) _
STREET ADDRESS ' T - STREET ADDAESS = -
CHY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITy-§7-21p .
TITLE 3 Delets TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgwer execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i ther like empowered.

BEQUIRED Wty

smuﬁiﬁ ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V"4 Dayiime Phone #

SIGNATURE:

-

AV SBBZSH0

CR2E034 (10/02)



