FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P98000091032 Secretary of State

1. Entity Name 01-17-2003 90091 026 ***150.00
GREGORY CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
3% §. MAYA PALM DRIVE 394 3. MAYA PALM DRIVE
BOCA RATON FL 33432  *BOCA RATON FL 33432° R .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State I Clty & State 4. FEI Number Applied For
= Tt R Bt e 65'0874818' A NGFKéii!fcabie-'
Zip Country Zip Couniry 5. Certificate of Status Desired A ?eae-ggq 3:1:[‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GREGORY, DALE

Street Address (P.O. Box Number is Not Acceptable)
384 S. MAYA PALM DRIVE

BOCA RATON FL 33432

City Zip Code

8. The abcve narmed enlny bmits !h!s statement for thg purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

/1303

CR2E034 (10/02)

SIGNATURE
licabla. ” (NCTE: Registered Agent signature required when reinstating) v Bare
FILE NOWIll FEE IS 5150.00 v (/ 9. Eiection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Cc?ntr?bution. ° O Add.ed mf\g?éf °
Ma{ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ oelete TITLE OJchange [ Additien
NAME GREGORY, DALE M NAME
stReeT apcress | 394 S, MAYA PALM DRIVE STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS f s - - ) . . STREET ADDRESS. - — R . e e -
GITY-57-2IP CITY-ST1-7IP
TILE [.] Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O oalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ' CITY-ST-7IP
WTLE 1 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recei r trustee empowereqyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

M GREGORY // 554=é2t5|

SIGNATURE: _//

SIGNATURE AND TYPED OR PRINTED Nnysmnﬂxmcsn OR DIRECTOR Date Daytima Phone #

TELOUKY |}

nv




