2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P93000031603 Secretary of State
1. Entity Name 02-13-2003 90199 041 ***150.00
GARY GERRARD, P.A. '
Principal Place of Business Mailing Address
107 PLATT STREET P O BOX 542
LEXINGTON GA 306468 LEXINGTON GA 30648
- . DR
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etC. [J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE| Number Applied For

65.0407128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g}'gasql‘j\ird:;”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol P N = - JRE— —— - “Name-=""" -~ —— - e E oz - e e .-

FREIDlN‘ PHILIP Street Address (PO. Box Number is Not Acceptable)

2 BISCAYNE BLVD :

SUITE 3100, 1 BISCAYNE TOWER

MIAMI Ft. 33130 < City EL | 2P Code

8. 'The abdve naméd entity submitsthis statement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida. | am famitiar with, and accept
. the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registarad agent and utle if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE

A

" FILE NOW!! FEE IS $150.00 ‘ N .

: 9. Election Campaign Financing $5.00 may Be

: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ".. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST i O pelete TILE [ Change [ Adotion
NAKE GERRARD, GARY NAME
sTreeT AoRess | P O BOX 542-107 PLATT STREET STREET ADDRESS
CITY-ST-2IF LEXINGTON GA 30648 CITY-ST-2IP
TMLE O pelete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - - [ pelete - TITLE . 1 . [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 7 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP hd cITy-S3- 2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS sesan || STREET ADDRESS
eIy -ST-2IP 5 EITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does notTqualify for the exemption 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 efiect as if made under gath; that | am an officer or director
of the corporation or the recaiver ar frustee empowered (o execule this repprl s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all othe empow§

SIGNATURE: & _ 7

Daytime Phane #

CR2E034 (10/02)



