FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000013997 Secretary of State
1. Entity Name 01-21-2003 90210 034 ***150.00
GREGORY LIMITED, INC.
Principal Place of Business Mailing Address
15325 PALMETTO LAKE DRIVE 15325 PALMETTO LAKE DRIVE
MIAMI FL 33157 MIAM} FL 33157
I S A AT
_ Sutie. Apt # efc. - . Suite, Apt. #, etc. N ool oo _[ACHECK HERE IF_MAKING.CHANGES
City & State City & State 4. FE| Number Applied For
65-08990?0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W< . : Name :
GREGORY, LINDA G Street Address (P.O. Box Number is Not Acceplable)
15325 PALMETTO LAKE DRIVE
MIAM} FL 33157
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and \itle if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
1o s FIvLE”I'iOW!'! FEE 1S $150.00 _ o 7 m_‘_;____w |50 =Cloction.Cam -
= ‘““““‘“Amﬂm Feewilt b6 §550007 - T Trust Fund Contribution. D fig?ol\g?ésﬁe
Make Check Payable to Florida Department of State P
10. QFFICERS AND DIRECTORS 11. ., /ADDITIWCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete ME [JChange  [=-Addition
NAME GREGORY, LINDA NAME p.v d Defelict
sTReeT ADDRESS | 15325 PALMETTO LAKE DRIVE STREET ADDRESS 15S32S -Pa\uﬁo LAVC. D;—-,
CITY -ST-21P MIAMI FL 33157 CITY-ST-2IP M\&M B +335\5}
TITLE O Delete TITLE 4 [ Change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE [ Datete TITLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE . [ pelete TLE [ Change  [_] Addition
NAME NAME o
STREET ADDRESS —— - . . .- % SwCETADDRESS [~ - - T - o ’
CITY-ST-21P CITY-S7-2IP
L ' 03 Detete - TTLE \ crange  (J Addition
NAME " . v NAME
STREET ADDRESS STREET AUDRESS
cAY-ST-2P , CITY-ST-2IP '
MLE ‘ © O Detee TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inglicated on this repert or SUpplementaI 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 receivery e empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg p arf didress, with all other like empowered.

SIGNATURE: ?E‘D L'l 6> 1e5-a3839

Hp ANDTVPED BRFRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

o

CR2E034 (10/02)



