FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000059055 Secretary of State

1. Entity Name 01-13-2003 90842 036 ***150.00

GREGARIOUS INC.

Principal Place of Business Mailing Address

1200 PINE CONE CT. 1200 PINE CONE CT. «UULAULY

TITUSVILLE FL 32796-3607 TITUSVILLE FL 32796-3607

e N IR ORE
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

58-3589947 Not Applicable

Zip - Eoufiri s . ___,_z"? e :_F,O?_mr? _— ___Sl__gertiﬁ;ale of Status Desired O fesefgesql‘:\igecf_jtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3

Name

CLARY, GREGORY W
1200 PINE CONE CT.

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

TITUSVILLE FL 32796-3607

City FL 2ip Code

8. The above named entity submits this statement 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 title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOW!!! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
fMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQP 3 nelete TLE [ change ] Addition
NAME CLARY, GREGORY W NAME
steer aporess | 1900 PINE CONE CT. STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32796-3607 _ CITY-§T-2P
THLE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e .. Jon-sre o e e .
TITLE O elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P .
TITLE 3 Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/3”Qed. or on an attachment with gn address, with all ot
SIGNATURE; WJ’ LAE

12. | hereby certify that the information supplied with this filing does not quaiify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

C=EOIN LD 73/ -267 56 4

srarﬁ'rlm—: m’mtn OR Pnl‘NTE}arSME))F SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

;

CR2E034 (10/02)




