2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # H
17 Frity o P93000031 603_ ecretary of State
GARY GERRARD, P.A. 04-10-2002 90481 039 ***150.00
Principal Place of Business Mailing Address
2 BISCAYNE BLVD 2 BISCAYNE BLVD
SUITE 3100 SUITE 3100 :
MIAMI FL 3313 MIAMI FL 3313 X
- " B A T
2. Principal Place of Business 3. Mailing Address
107 Platt S4. P.0. Rex SYI,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Lexidaton, GA Lexleron GA 650407128 e
Zip Country Zip Country » ) $8.75 Additional
3 qu g %LETH‘D QP{_, 30 6 48 a(ﬁ Lé"ﬂ-}‘b QPE. 5. Cerlificate of Status Desired | Fee Required
: 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e e = =~ e e oe——mmmm + = = o |- Name— = = e T e = e . - - —— -
FRE|DIN' PHILIP Street Address (P.0O. Box Number is Not Acceptable)
2 BISCAYNE BLVD
SUITE 3100, 1 BISCAYNE TOWER .
MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This carporalion i eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Addod to Fesés
(See criterla on back) O Make Check Payable to Department of State ‘
11. =My QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Detete TMLE MChange ] Addition
HAME GERRARD, GARY 1 NAME
stveet aoomess | 808 BRICKELL KEY DR, APT. 3907 meromss | 0.0, BoX SY, jo3 Platt St
emv-s-2¢ | MIAMI FL 33131 otz | LEXjalgdon , GA ZoL4E
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE O3 Delete {| nne Ol Change [ Addliion
NAME". = . - — mT =D N et - - SeTE T st - s L et | B NAMEV . - - - - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e O Delete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TMLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-ST-ZiP
TITLE O pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repest is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeler or trusiée epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl i 5s, with all other like empowered,

SIGNATURE: 4,/.%,""" 706J 47> 3080

vy b
RINTED NAME OF SIGNING CFFICER CR DIRECTOR Daytima Phone #

su;nnun?’u TYPED OR P

4121020

AY

CR2E034 {9/01)



