- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556428 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
GERALD'S SERVICE,.INC. -~ .
05-15-2000 90222 044 ***150.00
Principal Place of Business Mailing Addres-s o
2812 FRUITVILLE ROAD 2812 FRUMVILLE ROAD
SARASOTA FL 34237-2219 SARASOTA FL 34237-5319

Suite, Apl. #, elc. Suite, Apt. #, elc. 7 oo DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g ; Applied For

_____ 59—1785470 Not Applicable
Zp Couritry Zp Couniry 5. Certificate of Status Desired | $8'75 A_dditional

. Fee Required
6. Namg al_'ld Adgn_a_s_?_gf__c_t_]_r_rg_llt_ _F_ieglstered Agent 7. Name and Address of New Registered Agent
Name

MCNHT’ JOHN M. Street Address [(P.O. Box Number is Not Acceptable)

2812 FRUITVILLE RD.

SARASOTA 34237

City I Zip Cads
, FL

8. The abaove né_ ‘e' ghti}y"sg}'ﬁmits thig statemﬁfor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
. 3 Y

ey dhelod

SIGNATURE
iﬁfr!alum. fyped or prinfed e of regi.iered'agsm and utle if applicable. (NOTE. Registered Agenl signalure required when reinstating) DATEY
o oo ey s e | FLENOWIIPEE 18000 | o sk Corpaig Fraiog 5,00 e
’ ' ee will be $550.00 Trust Fund Contribution ] Add
e . ed to Fees
{See criteria on back}) W] Make Check Payable to Department of State
1. : OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME ]} 1 Delete e [ Change ] Addition
ne . - |-MCNITT; MARY T. NAME —— -
streeT ADDRESS | 160 ST. LUCIE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-SI-2IP
e PD O Delete 0LE [ change {1 Addition
HAME MCNITT, JOHN M. NAME
streeT A0oress | 160 ST. LUCIE AVENUE STREET ADORESS
CITY -ST-ZIP SARASOTA FL CITY-§7-ZiP
TILE D O Delete [JChange [ Addtion
NAME MCNITT, BUDDY G. NAME

STREET ADDRESS

sTReeT aporess | 5755 FORESTER QAK

_——_
=
=
=
"

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | « 1" ) STREET ADDRESS

EIY-8T-ZP i+ toise v 11 CITY-ST-21P

Y o el o O Delate TALE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy=§T- 1P ==} et e e e e RLCOMYLSTAR L e e E_ SN -

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmept with an address, with all otherike empowsred.

9

SIGNATURE: QM"@" MEV RS e sidant “)‘5.8 !QD Sl ZGG -1

i " SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Pala Daytma Phone #

i



