FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000055544 Secretary of State
1. Entity Name 01-24-2003 90092 001 ***150.00
THE GREGORY J. JORGENSEN CORPORATION
Principal Place of Business Mailing Address .
4747 RINGWOOD MEADOW DR, 4747 RINGWOOD MEADOW DR. JuuvuJouu
SARASOTA FL 342357728 SARASQTA FL 342357728
- i AT O ERARRAAA G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-0503350 Not Applicable
Lz'p P @ogmry e — e ap_ | Gy, ~§=~Certificate of Status Desired ™~ ]~ .$8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H Street Address (P.O. Box Numb N. A b
0. is Not

3908 26TH ST W treet ress ( ox Number is Not Acceptable}

BRADENTON FL 34205

: City ] FL | Zip Code

B. 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. | am familiar with, and accept
twe obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and title i applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Conltribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 . 1 Delete TILE C [Fchange [ Addition
NAME JORGENSEN, GREGORY | NAME e
smeet anoness | 4747 RINGWOQD MEADOW DR. STREET ADDRESS ‘
erv-stze | SARASOTA FL 34235-7728 CITY-ST-2IP
TNLE Tl elete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP 7 CITY-ST-21P
TILE ' O Celete me o R o " [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Detete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
" STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITy-ST-2IF
Tine ’ 3 Delete TiTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. ) hereby certify that’the mformanon supplied with t iffg s not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup 1amental report is d accyrate 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 receivefor truslee empo ered (o exedute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment

SIGNATURE:

STEF STty WY ENE Bresident 1/22/2003  941-341-0299

SIGNATURE ANGAYPED 3 pmms? NAME@# SIGNING OFFICEA OR DIRECTOR Date Daytime Phare #

iy

A4

CR2E034 (10/02)



