2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

Apr 17,2002 8:00 am :

DOCUMENT #
1 Entty Name 603112 ecretary of State .
GIERACH AND GIERACH, P.A. 04-17-2002 90153 009 ***150.00 )
Principal Place of Business Mailing Address
723 € COLONIAL DR. SUITE 100 723 E GOLONIAL DR. SUITE 100
P.0. BOX 536027 P.O. BOX 538027
e o | I m” I'l” ll”l‘l” |||” ||||l ’Ill
2. Principal Place of Business 3. Mailing Address “||||| I”” ||||| ”l “!“Hllll" ’ |
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1360349 Not Applicable
an Country e Gountry 5, Certficate of Status Desired. . ,_[] . 9873 Additional _ _
R e DL e bl B oo A e S B ’ ’ TTTT= T Fes'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIERACH' JOHN Street Address (P.O. Box Number is Not Acceptable)

723 E COLONIAL DR, SUITE 100

ORLANDO FL 32803
City Zip Code

8. The above named entity sybmits t atement for the pufpode of\changing its registefed office or pfgistered agent, or both, in the State of Florida.

SIGNATURE
. Signature, tifed or printdd name of ragistered agent allg titte if applicable. (Wm signature reguirad when reinsiating) DATE

9. This gprporatignﬂaligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirenfent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Cantribution. O Addad to Fe):es

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ Change  [] Additicn 5_
HAME GIERACH,JOHN R. NAME 3
STREET ADCRESS | 723 E COLONIAL DR #100 STREET ADDRESS ?ég
CITY-§T-2IP ORLANDO FL | ciy-st-zip u
TITLE O pelete | e [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o o o CRY-§i- 1P o e o }
TTLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TILE O pelete TITLE [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filing ¢oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart true and geclate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg Hefvered i gute this report as requiredey Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ag
SIGNATURE: Sl 4] 09]od. Yo7-394-6941
AWE OF SIGNING OF\CER C}DIﬁECTOR Date Daytime Phone #




