2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P480000 94044
Gregory and Ev&,.fmc.

1. Entity Name

Principal Place of Business

26187 VS Hwy @ N.

foloa llodhor, FL - 3968Y

Maiting Address

36287 USHW 11N
Paloa tocbor, FU 3YE8H

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

A3061437

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90286 041 ***150.00

City & State City & State 4. FEI Number Applied For
§9-35%3293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPﬂ’NOS/ GregokY
116 Dawdelion CIRCLE

SHIVG HILL, FL 3606

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATURE

o _FL
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.
Signature, typad ar printad nam of registerad agant and title il applicehla, (NCTE: Registerad Agent signatura raquirad when minstating) DATE
9." This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

M. GFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (e [ elete TTLE [J Change (] Addition
NAME sfﬁn/w; GCRECOLY NAME
STREEFADCRESS | ({6 Pamdefon Cirele STREET ADDRESS
CITY- ST-2P Sorvng U, £ 3¥606 CITY-ST-ZP
TITLE \;5. D 7 ’ O Delete TITLE i [ change [ Addition
NA NAME
" stanes, VA
STREET ADDRESS | ¢ ¢ Daudefivn Civele STREET ADDRESS
CITY-ST-2IP Sorong ML Fl 34 ob CITY-ST-2IP
- — —f- -
TLE - [ petete TITLE [ ctange 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME O pelete TLE [Jchenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
omogr e CITY-ST-2P ‘
T O Delete TIILE ' [Clchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- T Delete LE (I Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block .11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND [s}

MO

E-A‘TU RE: % ?’mﬁéﬁ“G OFFICER DR DIRECTDg’th S”mo; _'L/ H_ /’ '2'6 ,_"—

S Data

‘Daytime Phong #

~



