2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14 00009409¢
1. Entity Name ‘ ] F’LE’D

GREGAB, INC.
00 APR 26 PH 3: 13

Sarasota, FL. 34231

Principal Place of Business Mailing Address
 ramiemi Trai SECRETARY OF STATE
o oora ntam Trall TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
8341 Eagle Lake Drive 8342 Eagle Lake Drive
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sarasota, Florida Sarasota, Florida 65-0551718 Not Applicable
Zp Country Zp Country . . $8.75 Additional
34241 Sarasota 34241 Sarasota 5. Gentificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New RegisterestAgent -

©2201 Ringling Blvd.

Sandy Levitt Name

Suite 203 Street Address (P.O. Box Number is Not Acceptabie)

Sarasocta, FL. 34237

Gity FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e D00 L0 odfetfeo

Signature, typed o primed name of registered agent and title if appicable {NOTE: Registerad Agent signature required when reinstaiing) DATE
— ™
9. This corporation ig eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and slects 1o do so. -
3 Trust Fund Contribution. Added to Fees
{Ses criteria on back) [:| !
¥
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director [(pelete nTLe [CJcrange [Jasation ] &
NAME Pedro Galan NAME = oy ] et e P -
e | _ A0000324 1 TES— 1%
o s |y Eagle Lake Drive [FroeeT anomess N5/0800--0101 1 —-01B 3
Sarasota, FL. 34241 GITY - §T-21P gaasl T DT saes T E@
TTLE Director [(Joetet T [Jchange [ Jaadition 5
RAME Maria Galan NAME
ETADORESSEB34]1 Eagle Lake Drive STREET ADDRESS
CITY- 8T-21P Sarasota, FL. 34241 G- ST-2IP
Director ’ [ etete e : i [Jotame [ Jaddition
NaWE T T |George Garcia - NAME e
EEFADORESS_ ‘49’]’0 Heron Road ISTREET ADDRESS
CITY - &57- 238 : N -

CTY-ST-2IP - Iyenice, FL. 34293

TME E] Delete TITLE Dchange DAddition

NAME NAME
ET ADDRESS| LEI'REEI’ADDRESS
no S GITY - ST-2IP
!!-zt--‘-...: [:lDeLe\e TTLE Dcharqe D«\ddﬁtbn
E NAME
ET ADDRESS STREET ADDRESS
CITy- ST ZIP CITY - §T- 2P
- [Cpesete uuts E]cnange [aadition
- NAME :
: B STREET ADDRESS !
sTaze CITY - 5T- ZIP '

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information indicated on this report
or supplemental teport is true and accurate and that my si%ature shall have the same legal sffect as if made under cath; that | am an officer or director of the corperation or the receiver or trustee
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if changed, or on an attachment with an address, with all other llke

empowered.

14
SIGNATURE: ggo % vef J21 oo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



