2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Emigniame ecretary of State

1

G. G S COHPOHATION 04-18-2001 20012 030 ***150.00
Principal Flace of Business Mailing Address
8521 50. US.1 : 4248 WICKS BRANCH RD )
PORT ST LUCIE FL 34952 ST AUGUSTINE FL 32086 JEZ4YY
Us
2. Principal Place of Business 3. Mailing Address H""“m“lm I III " m ” ” ”" Immm m,
Suite, Apt. #, elc. Suite, Apt. #, etc. ~. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  59-1926703 Applied Far
Not Applicabie
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglistered Agent
Name .
GERLAK, GARY MICHAEL :
4248 WICKS BRANCH RD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 320886
City FL Zip Code

B. 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 .
Signatura, typed or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE J
‘ o o . Wt

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE ls $150.00 10, Election Campaign Financing $5.00 May 8o

Tax flling requirement and elects to do so. After MAY 1,.2001 !—jee will be $550.00 Trust Fund Contribution 0O Added to F —
= D . o Fees

{See crileria on back} M Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O] Delete T [ Changs ] Addition

NAME GERLAK, JOSEPH NAME

sTreeT apohiss | 5815 S. AIA STREET ADDRESS

orv-st-2¢ | MELBOURNE BCH FL 32951 £ITY-ST-2IP

TME D [ oelete TTLE [ Change [ Addition

NAME GERLAK, JOYCE NAME

streer anoress | 5815 S. AlA STREET ADDRESS

orv-sr-zp | MELBOURNE BCH FL 32951 CITY-ST-2P
TiTE ST O Detete me [JChange [ Addition
NAME GERLAK, GARY NAME

sTREET Apbress | 4248 WICKS BRANCH RD

STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP

TITLE W O Detete TIMLE [OChange [ Addition

NAME GERLAX, SHERRIE NAME

strest acoaess | 4248 WICKS BRANCH RD STREET ADDRESS ‘
A-civ-st-zr—=| §T AUGUSTINE-FL- — Bt * S VA S R EE S Ten— T R 3

TITLE Cioelets e O Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L CiTY-S7-2IP

TITLE O Dejete e O Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

|

CR2E034 {10/00}

13. | hereby centify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Bioek 12 if
changed, or on an attachment with an addrejs‘ with all cther like empowered.

SIGNATURE: _ [aw ool ¢ apy Gecloe 4)ajor 04 29925,

LN
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




