2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031603 Apr 12,2001 8:00 am

1. Entity Name .
GARY GERRARD, P.A. ecretary of State
04-12-2001 90002 033 ***150.00

Principal Place of Business . 2 Mailing Address
19T-PEATF-5T QWBM,ON,GW-?’* POBOXTR Sawl
LEWINGTONGIT30648 2 3+ e 31, LEUNGFON-CrireB0645 wore o ow o o
us Miam Fo 33/3] hadl
2 f)l_(cm-y He. /3/vﬂ{, §—aw\:_/
Suite, Apt. #, dic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ZBlow
City & Statg_ F?-' City & State 4. FEI Number 65‘0407128 Applied For
m M L Not Applicable

Count Zip Country

.3%}1‘3 L. | UsA

O $8.75 Additional

§. Cerificate of Status Desired Fee Required

6. Name and Address of Cu;-rent Reéistered Agent

~ 7. Name and Address of New Registered Agent - -~ ) - -

Brilip Pt

FREIDIN’ PHILIP S1FG§A§éSS (P.O, Box Number is Wtab\e)
4 FEAGLER ST \3B/sceiyne p
STE-2560—— : e 1“-’ :
MIAMI FL-33130— Surle 3/00 Ope Bibscaspre Torer”
City M‘ N 7 7 FL Zip Code
/ 1AW 1 B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S.t‘ate of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
) L iy . "

9. This Gorporation is eligible toI satisfy its Intangible FILE NOW!!! FEE IS $150.:500 . 10. Election Campaign Financing $5.00 May B
Tax hlmg r.equuemenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addod to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST O Delete TTE O change [ Additien

e GERRARD, GARY ifsf/ oy D | %

STREET ADDRESS | 240-GH-MER-61— - > STREET ADDRESS

f ' - -

ov-stzP | EEXINGTON-GE— s and” o 3313 CITY-§1-29

TILE ! O Delete e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P cIry-5T1-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME - ) i | name . ) o _

ClFemeranbRess T T - T ’ o STREET ADDRESS | - - -7

CITY-§T-2IP CITY-ST-2IP

TTLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete NLE {1 change 3 Addition

NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TTE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07}_{3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr lrustee e wered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith ali other like emp

SIGNATURE:

/GJGMTUHE AN ED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



