' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ccu 51501 May 11, 2001 8:00 am
T ° Secretary of State

GERIL DEVELOPMENT CORPORATION 05.11.2001 90081 045 150,00
Principal Place of Business Mailing Address
857 VANGE CIRGLE NE 857 VANGE CIRCLE NE
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1934153 Applied For
Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i NalTIB. =N e = - = ~—— e .
SCHLUESSELL, GERRI R.
Street Address (P.O. Box Number is Not Acceptable)
857 NORTHEAST YANCE CIRCLE
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registeted agent and titie if applicable, {NDTE: Registared Agen! signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Added ta Fees
*(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Deete THLE ] [@thange [ Addition
e SCHLUESSELL, GERRI R. N CEam, R, Fhoyd (rreaxic o)
sTReeT aooress | 857 VANCE CIRCLE NE STREET ADDRESS
CITY-5T-2IP PALM BAY FL CImy-ST-2P
TTLE S O Delete TILE [ Change {3 Addition
NAME SCHLUESSELL, ALLIS T. NAME
street aDDRESS | 982 MARIPOSA DR NE STREET ADDRESS
GHY-5T-21P PALM BAY FL cTy-5T-21p
e v o O Delete TILE [ Change [ Addition
NAME FLOYD, DAVID W. NAME
streeT ADDRESS | 857 VANCE CIRCLE NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-21p
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12§
changed, or on an attachment with an address, with all other like eguowered.

— Y.L /:Loy
SIGNATURE: eri. B TF Drer b $asy2/ T2/ ~P25-5,477

SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Fhona #

0078126

CR2E034 {10/00)



‘aiEls A g 1o wn.m_.

Y0168 AN sl A SET

BIDIYO 10 $SIPPY und 10 ma»h

‘PAIE SINOT IS " 000}

O Jo aunjeublg Sﬁé«aﬁiﬁﬁaakﬁ

IS X \.§ Teus) oy Apun] |
Ureds Bpe(q Jojsed |

jo amasaxd apl W ‘poasuay peupan sy i

PAOTL Y s 5
1O/ E T [

PR el

VATIOTd ‘AVE WIVd . TIESSHNTHOS ¥ ANIATVEED |

- 1
VATd0T1d ‘AvVd WIVd ax01d "M GIAVQ :

Yoy Jo SS2IpPY

YIOJQagE Ty uy wof wEna) ¢ ” sobop, sv7 jeden> Buarppapy, wiagpen B

TSR TRV, 10 e = @i un qug gantissagun i i f3naap o 81 s
.wQ A

696262 @ ON Bouaay; “fiymag iy

ﬁnuﬁzau@ mmmﬁaw%w




