2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380610 Apr 17,2000 8:00 am

1. Entity Name ecretal’y Of State

GEARHART, INC.
! 04-17-2000 90038 013 ***150.00

Principa! Place of Businéss Maifing Address
9 28TH ST 901 28TH §T
WEST PALM BEACH FL 33407 WEST PALM BEACH FLA 33407-5322

‘Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State T City & State ' T 4. FEI Number Applied For

59-1383374 Not Applicable

Zip Countsy Zp Country 5. Certificate of Status Desired [} $8'75 Qdditionai
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ~

Name

GEARHART! RICHARD T. Street Address {P.O. Box Number is Not Acceptable)

15248 71ST PLACE NORTH

LOXAHATCHEE FL 33470
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I | S e | e 35000
9 TE - ’ . Trust Fund Contribution. O Agdded to Fees
(See criteria on back) O Make Check Payable to Department of State
1.  OFFICERSANDDIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [dchange [ Addition
NAME SEARS, CARL NAME
STREETADDRESS | 702 48TH ST STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 33407 CITY-ST-2IP 7
TITLE VP 2 Delete TILE [Jchange [ Addition
NAME GEARHART, RICHARD T. NAME
STREETADDRESS | 35248 71ST PLACE N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 GiTY-ST-2IP
TITLE m- - N e B - o - [ cChange [ Addition
NAME CYRAN, DEBBIE NAME
streeT aooRess | 1925 TULIP LANE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TImLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad 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 osupplemental repart is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fece xecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attaghmg gess, with all other like empowered. f

RIDEBEIE C YoM TRBAS /[o/au S B

HE AND‘I’VI{E} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



