' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

1. Entity Name

DOCUMENT # S24650
J. GREGORY & ASSQCIATES, INC.

ecretary of State

04-16-2003 90142 022 ***150.00

Principal Place of Business
218 TANYA TERRACE

JACKSONVILLE FL 32223

Mailing Address
2718 TANYA TERRACE

JACKSONVILLE FL 32223

2. Principal Place cf/Busin)

OO

/. }B ”m/&%o LOXE/E0

Suite. Apl. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
pmeloily & Stat tal 4, FEI Number Applled For
‘m@'/f/é' vyl M//// 59-3044270 Not Applicable
hzi._f 29 Gy G LS ?222 co. o / e o 6 < 5. Cerfificate of Status Desirad O ?g;;’esqg:’;;““"a'
8. Name and Address of Current Registered Ageni _ ‘r 7. Name and Address of New Registered Agent
- e T “Name ™ — - T T = B
g;??:»ﬁk ‘;.OE::A%I;EGORY Streel Address (P.O. Box Number E;s Not Acceptable)
JACKSONVILLE FL 32223

City . ’ FL Zip Code

ent for the iyose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

&£ A2 -0F

SIGNATUR g f PP
Signaturg# il 2 {NOTE: Registered Agent signature required when reinstating) DATE
. Fu.Eaé/oMn FEE 1¥ $150.00 . - ‘
t ' 9. Election Campaign Financing $5.00 may Be
After MaY 1, 2003 Fee will be $550.00 ¥ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State !
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE D CJ Deiete e [ Change [ Addition
NAME CAMPANINI, JOHN GREGORY NAME
staeeT anoress | 2718 TANYA TERRACE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
A_nme Clogotez=cre @ IME e e o e o e e e e . [Change [T Addition_.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O Delete 1IMLE [l change [ Addition [= "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O celets TTE [J Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , P, CITY-$T-2iP

indicated on this report or supplemaniy
of the corparation: or the receiver of,

12, | hereby certify that the information supflied wwt this filing does npkGualify foryhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

e and accule and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Pofiered to exefute this report ab required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

FURESLI S £-/>.03 Fd/ 7773432

NING OFFICER OR DIRECTOR Dats Daytima Phone #

0 TARS

nv

CR2E034 (10/02)




