2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

N
DOCUMENT #  P94000055544 Secretary of State
THE GREGORY J. JORGENSEN CORPORATION 02-11-2002 90153 014 ***150.00
Principal Place of Business Mailing Address
4747 RINGWOOD MEADOW DR. 4747 RINGWOOD MEADOW DR.
SARASOTA FL 342357728 SARASOTA FL 342357728
us us
2. Principal Place of Business 3. Mailing Address “Il”lll "”l'" N” II“I "m "m "m I”'] l"l‘ Ilm Illﬂ IIlI ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FElI Number Applied For
650503350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
— == D e = =— L R e e -
FELDMA! I' MARC H Streel Address (P.Q. Box Number is Not Acceptable)
3908 26TH ST W

BRADENTON FL 34205

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.

SIGNATURE
Signatuie, typed or prinlad name of ragistered agent and titls it applicable (NOTE: Fegistered Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O Adued to Feis
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ' 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PS 1 Delete TITLE [ change [ Addition
F(TIAME JORGENSEN, GREGORY J HAME

STREET ADDRESS | 4747 RINGWOOD MEADOW DR. STREET ADDAESS

CITY-ST-2P SARASOTA FL 34235-7728 CITY-ST-2iP

TITLE J Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CY-§T-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘ -

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP I CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TMLE [ Delete TILE Ochange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-5T-2IP Vi CITY-$1-2P

ith tiis filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn

13. | hereby certity that the infg
tis tejand adeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report orjby plementa\ repq
of the carporation or the géck 1
changed, or on an attacj

SIGNATURE: /_GregerflLligorge: q"irPresuient 1/24/2002  941-341-0299

SIGNATURE gD TYRER ot: PFNTED 1A!’£ OF s:eﬂma OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (9/01)



