2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000041511 Secretary of State
1. Entity Name 05-05-2003 90140 047 ***150.00
SCOTT GREGORY'S INC.
Principal Place of Business Mailing Address
460 N. ORLANO AVE 3300 AMHERST AVE
12 ORLANDO FL 32804
. AT IRITNA AT
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—3240885 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desired O geae gesqlﬁ:j:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOOHE GREG P m e e e Street Address (P.O. Box Number is Not Acceptable)

3300 AMHERST AVE

ORLANDO FL 32804 .

oo ; City FL | 2 Soce

8. The abbv’e'h’arhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am farniliar with, and accept
the 'obliga_t_lons of registered agent.

&

SIGNATURE - ,
Signature, typed or priniad name of registersd agent and litle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) - )
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee “!."—I be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delste TITLE [ Change [ Addition
NAME MOORE, GREG NAME
streeT anoress | 3300 AMHERST AVE STREET ADDRESS
emv-st-z | QRLANDO FL 32804 - omv-srze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-ZIP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - —— e . STAEET ADDRESS - —- -
-CITY-8T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TI7LE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-51-21P

12. | hereby certify that the information syigplied with this filing does not g zlify for the exemption stated in Section 119.07(3)(5), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemefifal repart is true and accyLas And that my signature shall have the same legal eﬁect as if made under gath; that | am an officer or director
KB his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
Az uiceeey (hols 4 /s»/m 391663 - 9649

RINTED NAIF QF SIGH‘NG QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)
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