2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # S24650

1. Entity Name

J. GREGORY & ASSOCIATES, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90001 004 ***150.00

Principal Place of Business

8307 COPPERFIELD CIRCLE WEST
JACKSONVILLE FL 32244

Mailing Address

§307 COPPERFIELD CIRCLE WEST
JACKSONVILLE FL 32244-5475

|
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Z - | 278 foncip TEgnsE | \

VTR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
AR L

77

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59_30442?0 Applied For
‘t-)f?t} LA //é,—‘ . FZ maw/// ﬁ Not Applicabie
Zip - Country Zp 7 | €ount I . $8.75 additional
/ /\S’ g, 223 % 5. Certmcatie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b ) = e T T ~ JR— - e | — NETHE— D __._i - - T L — —
CAMPANINI, JOHN GREGORY Street Address (P.O. Box Number is Not Acceptable)
8307 COPPERFIELD CIRCLE WEST |
JACKSONVILLE FL 32244 |
City | FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and titls if applicable. {NOTE: Registared Agent signaiure requiradlwherl reinstating} | DATE
) P e . m
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution. Added ta Fees

CR2E034 (9/99)

{See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME Y . ' @lhange [ Addition
i CAMPANINI, JOHN GREGORY e GranrPaninss) Fobit Clgon y
street aooress | 8307 COPPERFIELD CIR. W. STREETADDRESS | =277/ & 7n~,zi,9 TEARRCH
CITY-SI- 2P JACKSONWILLE FL CITY-ST-21P M_-,a” » //Ef A 32223
TLE [ petete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
OITY-51-2IF ENTY-53-1F ]
TMeE O pelete | e _ | o [ Change (] Addition
~NAME = - T RAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
13. | hereby certify that the information sug h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfal repglt is true and 3 ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver g : his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment . wilh#£ll other like gmpowered.
ML T .
4 L~ 00 . 7723422

Daytime Phone # .




