2001 UNIFORM BUSINESS REPORT (UBR)

1. Em'lly Name

GREGG J. PCMEROY, P.A.

DOCUMENT # P96000036460

Principal Place of Business
2787 E OAKLAND PARK BLVD

AN56
FT. LAUDERDALE Fl. 33306
us

Mailing Address

2787 E QAKLAND PRK BLVD
X656

FORT LAUDERDALE FL 33306
us

2.&ncipal Place of Business

D0 £ Rcoudrard Blyd

3. Mailing Address

Qo0 ¢. Baward B\wd

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90016 001 ***150.00

MM

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEl Number 65_%68421 Applied For
F‘i‘- Lﬂu‘!{ £r a al ? FL F‘;‘. MJJC’.‘C{ e F(/ Not Applicable
5%50 I é"; :;y[ o X4 d [%93 ao‘ %?—5 Wd 5. Centificate of Status Desired O gggesq ::tr:l;i(ijtional
mrmrm— .- .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na S = - -
POVEROY, GREGG J Pomeroy Gr%gx;ép N
2787 E DAKLAND PRK BLVD e O B B
STE 305-6 Lo Olova0.y
FORT LAUDERDALE FL 33306 _ __
it 0 ode
' b} Lowderdaly FL | 32206/

SIGNATURE

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

I/.;)S!ol

Signature, typed or printed name of registerad agent and titla if applicable.

(NCTE: Registered Agent signatura required whaen rainstating}

hTE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) Make Check Payable to Department of State Trust Furd Contribution. Added to Fees
1", OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TILE PD O Delete TITLE £O —_ hange  [] Addition
NAME POMEROY, GREGG J NAME pomevoy , & %\)
staeet aooness | 2787 E OAKLAND PRK BLVD - STREET ADDRESS | QO O €. B\;(G UJMQ &l \[d
orv-s1-7¢ | FORT LAUDERDALE FL 33306 : eity-ST-2P Fack lauderdale Pt 33301
TNLE O pelete TITLE ' C1change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
Tme - 7 - - {1 Delete - - - [ M- - e ) change. _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TE [ Celete TITLE [ change [ Additien
NANE NAME
STHEEI"ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP /\ [\ CITY-5T-ZIP
TIMLE [ Delete TITLE [ Change [ Addilion
NAME
STREET ADDRESS STREET ADDR
CY-ST-7IP CITY-ST-7P \

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

trustee empower,

signature shall ha
required by C

exscute this report
her like empowered.

far the exemplion statedjin Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same Jegal effect as if made under oath; that I.am an officer or director
ter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| slor gai4uzs.

Armo

Date Daytime Phone #

aemnrvrﬂon RINTED N
IRV

T 1

CR2E034 (10/00)

b



