2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M32001 Secretary of State

1. Entity Name _07- ek
GERALD M. PEPPER & ASSOCIATES, PA. 03-02-2003 90388 023 *7150.00

Frincipal Place of Business Mailing Address
% GERALD M. PEPPER % GERALD M. PEPPER
1515 UNIVERSITY DR. 1515 UNIVERSITY DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2671451 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O &g.g?q"::?:;tiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name
PEPPER, GERALD M. Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR.
_CORAL SPGS. FL 33071
I, City FL Zip Code

8.°dhe 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 cbligations of registered agent.

{SIGNATURE - .
. -_r' AT Signaturs, typed or pr‘lmad_nama of registered agent and title if applicabte. (NQTE: Registared Agent signature required whan reistaling) DATE
‘ FILE NOW!!! FEE IS $150.00 ‘
b . Election G ign Financi
" At May 1,2008 Foo wil be 555000 . i Corpegn s ) $8.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [7 Delete TITLE O change [ Addition
NAME PEPPER, GERALD M. NAME
staeeT anoress | 1515 UNIVERSITY DR : STREET ADORESS
orv-sr-zp  |CORAL SPRINGS FL 33071 CITY-5T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE M Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP ) o A CITY-ST-2IP o ’ T e
TILE [ palete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(1), 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 Iegal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: _ AGEEET UHFG@Z%JQE’E{'Z ™ ‘//~4m sy Y07

';ﬁNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

:

P>
<

CR2E034 (10/02)



