2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P94000006459 May 26, 2000 8:00 am
GREGOR ENTERPRISES, INC. Secretary of State

05-26-2000 90080 044 ***150.00
Principai Place of Business Mailing Address
206 6TH ST. P.O. BOX 593386
ORLANDO Fl. 32859 ORLANDD FL 32859-3386
= | 11T
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FE! Number Applied For
59—3293660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?ﬁg ;glﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:aEgg(Frtth‘rEL Street Address (P.O. Box Number is Not Acceptable)}
PO BOX 593386
ORLANDO ‘FL' 32859 Tty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

vy ] :

SIGNATURE
Signaturs, lyped or printed name of registerad agent and titie if applicable. {NOTE: Registarad Agenl signature required when rainstating} DATE I
- 9. This corporalion ts eligible to satisfy fts-Intangible - [~rsz—FILE- NOWIII-FEE.IS:$150.00—-c~< 3 10. “Election Campaigr':iFinan'Eing $5.00 May Be
Tax fillng rc.aqmrement and elects to do so. After MAY 1, 2000 W Trust Fund Contriblkion. O Add-ed to Fees
{See criteriz on pack) 0O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 2. MDD TIONS/CHANGES 30, JFFICERS ANDJDIRECTORS IN 11
TITLE UPSI [ pelete TITLE [ Change ] Addition
NAME GREGOR, JOEL J SR. NAME i
STREET ADDRESS | 206 6TH ST. STREET ADDRESS
CITY-ST-2P + - "ORLANDO FL 32859 CITY-ST-2IP \
ME e | 270 AW O Deete e J [l change [ Addition
NAME G [T cE NAME
STREETADDRESS '~ %™ L7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (%
CITY-S7-2Ip CITY-5T-2P \
TiTLE (7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CTY-ST-710 ) - e
TTE 1T - T -7 C T 7 Delets TITLE A T e FUTTITTC Change 1] Addition”
NAME NAME )
STREET ADDAESS STREET ADDRESS
OIY-sT21P CrY-$T-21P
THTLES T T [ pelete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP

13:.1 hereby, certify that the informaticn,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“Hirdicated on this: report or supp\ementa\ 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
of the corporation of the receiver oF trustes empowered 10 execute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 ot Block 12 it
charnged, or on an attachmeni thh an address vith all olher nke .empowered.

SIGNATURE: _ SIGNA = A s 2/~ /5~ 0D

SIGNATURE ANDT‘I’PEMHIN’I’ED NAME OF SIGNING OFQ' OR DIRECTOR Date Daytime Phone #

CR2FO



