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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059055

1. Entity Name

GREGARIOUS INC.

Principal Place of Business

1200 PINE GONE CT.
TITUSVILLE FL 32796-3607

Mailing Address

1200 FNE CONE CT.
TITUSVILLE FL 32796-3607

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

21

WA

FILED
May 02, 2000 8:00 am
Secretary of State

02-11-2000 90037 024 ***150.00

[ EARRAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Tapplied For
S y' 2TV Trigt 2yt
Zip Country Ze T Couniry 5. Cenfficato of Status Desired ~ [3 D8~/ D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
Name
CLARY, GREGORY W Street Address (PO, Box Number is Not Aczeplable)
1200 PINE CONE CT. .
TITUSVILLE FL. 32798-3607
City FL ‘ Zip Code

8, The abave named entity submits this statement for the puspose of changing iis registered office or registersd agent, or both, in the Siate of Florida,

SIGNATURE

VO D

fuwe

. .
Signature, ypad of gimedhame of registered agent and fitle it applical

(NOTE: Ragistered Agent signature requirad when feinstating)

CATE

L 7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(5ee critariz on back)

“FILE NGW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Conisibution.

$5.00 nay 0
Added to Feas

L Make Check Payable to Depariment of State
11, o o SO RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ LS BANT M, TIRLE O] Changz ("
NAME ér&# - 2, }//: C/.ﬂﬂs{ HAME
STREET ADDRESS |/ ee? ///4’4 Cora . STREET ADDRESS
M-S0 | g r Vol S AITEE - IS0 s
TNE 7 [ Dalete TILE []Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
(ATY-§7-7P CITY-ST-21P
CTRE - T “' T balite “NRE - - TJChange “[2""
HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TIE Clcohange [ -
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-71P EITY-§T-2IP
TIMLE [J Delete TITLE [Jchange T2°-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2P
TLE [ Delere e [Jchange [**
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-$1- 5P CITY-ST-2P

13. [ hereby certify ihat the information supplied with this filin
indicated on this veport or supplemental report is true an
of the corporation or the recelver or Jrustee empowered

address, with

changed, or on an attachment wit

HURAREOINRELD

ef like empowered,

does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further cerlify that 27 1
accurate and that my signature shall have the same legal sifect as f made under oath; that ) am an officer or i °
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 o Block 17

32/-2E7 S

SIGNATURE:

NG OFFICER DR DIRECTCR

Ao/ e
77

Date Daytme Phona #

[



