FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P94000006459 ecretary of State
1. Entity Name 04-17-2003 90606 008 ***150.00
GREGOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
206 6TH ST. P.0. BOX 593186
(ORLANDO FL 32859 . QRLANDO FL 32859
N S NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEl Number Applied For -~
59-3293660 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired = gg.zgqlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGOR, JOEL - TTETTE A e e ot s T Stréét Address (PO Box Number is' Not'Acceptable} — = ——~
206 SIXTH ST
PC-BOX 593386
ORLANDO FL 32859 City FL Zip Code
o

8. TRe_above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
L Signature, typed or printed name of registered agent and tite if 2pplicable. {NCTE: Registered Agant signature required when reinstating) DATE
Aﬂ::lja:‘?v:égs ';if 1S $150.00 i 9. Election Campaign Fipancing 5.00 May Be
: Trust Fund Contnbutl O dded to Fees
=Ma_!5§ Check Payable to Fitrida Department of State
107 N\ OFFICERS ANZLDIRECTORS 11. ADDITIONS/CHANGES TQOFLCERS AND DIFECTORS IN 11
e DPST — [ Delete TITLE Change (] Addition
NAME GREGOR, JOEL J SR. NANE
STREET ADDRESS | 208 6TH ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32859 GITY-ST-2IP
TITLE [T Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze CITY-ST-2IP
TITLE 1 Delete TITLE V [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e T~ T T T ) Belete me T = =" cfimge~" J-Additicn~|
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-20P
TITLE O pelete TITLE 4 [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TLE ‘ 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information 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 on this report or supplemental 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 or the receiver ar trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phene #

O FUAK b

Y

L

CR2EQ34 (10/02)



