FILED

FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 9 20000 7655‘+ 05-16-2002 90048 004 ***150.00

1. Entity Name

Seceno. Gerard Entesprises INCZ'//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

365 Sputh COOnH ed P.O.AX 2209

Suite, Apt. #, atc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o ate i State R . umber Applied For
" Pl Beadh SU gt beac, Floton | o o oo YT

ountry $8.75 Additianal

%5 \lfé D W)}Y\ &l/l Zip 354?{0 ﬁm m 6(’,"\ 8. Certificate of Status Desired (| Fee Rotuired

7. Name and Address of Current Registered Agent

N Natne

: DO N OT WRITE Streel Address (P.O. Box Number is Not Acceptable)

-

IN THIS SPACE

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 Flarida.

SIGNATURE
Signawre. 1ypad o prited name of tegisterad agent and titke 1 apphicable. (NOTE: Registered Agernt signature required when rENStaTng) DATE
- I T ‘ January 1- May 1 Fee is $150.00 .
o n g o sty b e Ao Way' Fos ' S350 10 BectonCamgg s $5.00 a0
N 9 o 1 " ) 0 Amended UBR is $561,25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS

TITLE TiLE

PD
HaME T Odfwﬂf— S, Alpast "\A NAME
STRECTAD0RESS | 3 = S \é‘\- h Count STREET ADDRESS |

CITY- ST 2Ip o\ Bepth, Clodia 3BYED | oveam
Tine T ' fme

NAME Sean &. Hey LQ-( + ZCI NAME
SRETA0RESS (Bt Soo v Coont v STREET ADCRESS

CIFY-ST- 1P Pe\ ) 680_(_1,, . - 23 L,[_%fD CITY-ST-71p

TLE TILE
RAME NAME

STREEY ADDRESS ’ STREET ADDRESS I -
CITY-ST-71P CITY-ST-7iP DO NOT WR TE

ol i IN THIS SPACE

STREET ABDRESS STREET ADORESS
CITY-ST- 21 Ciry-St-21p
TLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITY-ST-21P
THLE 1ILE.

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST- Hp CHy-sT-21P

13. { hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(). Flarida Statutes, | further certify that the information
indicated on this repaort or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an zn afficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lha\rny name appears in Block 11 or on an

attachment with an address, with all other iike empowered. q 30 \DL
SIGNATURE: Cﬁg&,\( Oadele S Albat

Sbi-§32-4009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvne Phore £

May 16, 2002 8:00 am

CR2EQ34B (12/01)




