2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000049803

GREGORY JAMES FINANCIAL CORP.

Principal Piace of Business
1753 TROTTER CT
WELLINGTON FL 33414

us

Mailing Address
1753 TROTTER CT

WEST PALM 8EACH FL 33414

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90059 021 ***150.00

[TV I

"

LI T

AT IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650687630 Not Apploabia
Zi Count Zi Count it
- P S Y e e P = - ouniry 5 Certificate of Status-Desired: [ ?g'ggq£?:é1'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. : Narne
BEATT'E’ BRUCE Street Address (F.O. Box Number is Not Acceptable)
1753 TROTTER CT,
WELLINGTON FL 33414
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

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

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
yake Check Payable to Florida Department of State

(NOTE: Registered Agent signature required when reinstating) DATE

&
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE P [ Delgte TITLE Ol change [ Addition | &
NAME BEATTIE, J. BRUCE HAME g
staeet anbkess | 1753 TROTTER CT STREET ADDRESS %
onv-s-2» | WELLINGTON FL 33414 OITY-ST-2P S
TITLE 1 pejete TE [ Change  [] Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP } e - . : - CITY-ST-2If_ " . e e

TITLE [ Delets TITLE D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-1P CITY-S$T-ZIP

TITLE [ Delete TITLE [ Change  [T] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 Delete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 3 oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP I CITY-ST-2I

12. | hereby certify that the informa
indicated on this réport or supp
of the corporation or the repg
changed, or on an atia

SIGNATURE:

s, with all other like empowered.

brifis true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lda Dreridestsln|os / 501 \592 2260

Date Daylima Phone #




