2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014602 FILED
1. Entity Name Mar 07, 2000 8:00 am
GREGANN CONSULTING, INC. Secretary of State
03-07-2000 90042 034 ***150.00
Principal Place of Business Mailing Address
10792 LAKE OAK WAY 10792 LAKE OAK WAY
BOCA RATON FL 33458 BOCA RATON FL 33498151
F ST I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0728679 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O geg'gg‘ Lﬁg:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PAHUN!, ANNE o e Street Address (P.O. Box Number is Not Acceptable)
10792 LAKE"QOAK WAY ’ - -
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printad name of registersd agent and ttle if applicable. {NOTE" Registered Agent signatura required whan reinstating) DATE
BT o g | O etacywog0 | 10 SectonCamndon rarcira - $5.00 iy 5o
- ' ' ' Trusl Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Depariment ot State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets TMLE [ Change [ Aadition
NAME PARLIN, ANNE NAME
STREETADDRESS | 10792 LAKE OAK WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CIY-§T-21P
TITLE 2 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TILE [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
omv-sT-ZP T omvesrze | o
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST1-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change (O] Acditicn
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2iP CITY-31-ZIP

atity for the exemption stated in Sectian 119.07(3)(i), Floricia Statutes. | further certity that the information

indicated on this report or sup, e ort is trug and accurate a Faymy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recef 1 cfvefed to Bxecute t g as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm otffer like emboglered.

SIPAAE GRLGIRED

rGNATURETTND'ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the information supplied with this filing does not g

SIGNATURE:

CR2E034 (9/99)



