2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041511

1. Entity Name

SCOTT GREGORY'S INC.

Principat Place of Business

425 W NEW ENGLAND

100

Mailing Address
3300 AMHERST AVE

ORLANDO FL 32804-3838

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90485 035 ***150.00

WINTER PARK FL 32789 us Lggeve-
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 088 Applied For

59-324 5 Not Applicable
o Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' MOOHE' GREG . Street Addrass (PO. Box Number is Not Acceptable}
3300 AMHERST AVE

ORLANDO FL 32804

City

Zip Cede

FL

8. The above namad entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar prinled nams of registerad agent and title il applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE -DPTS [ Defete TILE [ Change (7 Addition
NAME MOORE, GREG NAME

sTReeT a00AEss | 768 ELLWOQD AVE STREET ADDRESS

CITY-8T-2P ORLANDO FL CRY-ST-2IP

TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST-2IP

TME [T Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - EITY- ST- 2P - c L e amme— e o -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIF CITY-ST-2IP

TIMLE O pelete TITLE [Jthange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE G [ Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

-1

13. | hereby certify that the information sl
indicated on this report or suppleme

| report is t

Ge8- MY ua’ﬁ(y for the éxérnpt‘\on stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
egnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ffustee erppdwered to execute,thjs report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:
ya
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ME'?SIGNING OFFICER OR-DIRECTOR

Datg

e st

aytime Phone #

CR2E034 (9/99)



