2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GREGORY, ALAN _
+7516-RAINFREE-CT

DOCUMENT # V47121 Feb 15, 2000 8:00 am
. Entity Name
ALAN GREGORY, INC. Secretary of State
- 02-15-2000 90052 027 ***150.00
Principal Place of Business Malling Address
17516 -RMNFREE-ET P.O--BO¥-500040— S
L MONTEV ERDE-Fi-347566-0040- e v
93/ VILALE ey il
lpesr p,«,-, " e, FL 336e5-/93F
2. Principal Place of Business 3. Mailing Address I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
£9-3130804 e
pplicable
Zip B - Country - Zip o ) (??untry .. .|.5: Certfficate of Status Oesired a. §ese ;‘fe5q ::ﬂtlo_na'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Strea\gdrespwzz‘%\l&m %\IOIACC }M

[5’/?7&{‘}9?)

ez ey o FZ

FL | 25% 7/¢3)5

8. The above named entity submits this statement for the purp,

vy

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Al §7267 ot

ez P

Signature, typed or peatlad name of registered agentyﬂtla i applicabla. / MF E: Registered Agent signatura raquired when remstating) _

DATE

L4
9. This corporation is eligible to satisfy its Intangible ‘%
Tax filing requirement and elects to do sa.

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

10. Election Campaign Financing
TFrust Furd Contnibution.

$5.00 May Be
Sdded 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 =
TME PS O Detete TITLE O Change [ Addition |
NAME GREGORY,. ALAN 4 5,, // MLt m«ey 7AAI | e a
STREET ADDRESS 30 STREET ADDRESS §
orestze | MONTYERBE-FL-34766 tUESTfﬂ‘v'f ff’M Fe £ITY-§T-2P u
TIMLE 33942, [ Delete TITLE [ change [ Addition 8
D NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITTmE - T i © 7 ODelete TNLE T T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE , [ Delete TITLE [ change [ Addition
NAME on NAME
STREETADDRESS | STREET ADDRESS -
CITY-5T-2IP } CITY-ST-2IP
TILE ’ [ Delete TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

g

13. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the
of the cerporation or the recelver or trustee empowered 10 execute this report as req

changed, or on an attachment with an address, with all ather like empowered.

Pl §46402y

by Chapter 60,

e legal effect as if made under oath; that 1 am an officer or director
Igrida Statutes; and that my name appears in Block 11 or Block 12 if

JJofo  Stl-$vs-9300

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Oﬂ'ﬁlRECTOR

—~

Daytime Phone #

D]a 4

/X




