FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # 603112 T
1. Entity Name 02-18-2003 90111 038 150.00
GIERACH AND GIERACH, P.A,
Principal Place of Business Mailing Address
723 E COLONIAL DR, SUITE 100 723 E COLONIAL DR. SUITE 100
P.O. BOX 536027 P.O. BOX 536027
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1360349 Mot Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
) . N . e e anFE€ Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIER‘ACH' JOHN ' Street Address (P.O. Box Number is Not Acceptable}
723 E COLONIAL DR, SWITE 100
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstal-mg) DATE
FILE NOWI! ‘FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Af‘tgr May 1, 2003-Fee _will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE O change [ Acdition
NAME GIERACH,JOHN R. NAME
sTREET ADORESS | 723 E COLONIAL DR #100 STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-ST-2IP
TILE O Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e =T - - [ pelere - - TITLE s e - - ~=-- - ~[z]-Changg  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADURESS
CITY-$7-2IP CITY-ST-ZIP
TIMLE [ Detete TILE ) [dcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21p
TITLE . L. {1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP o
TITLE ' ' O Gelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P . o CITY-ST- 2P

exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
gnature shall have the game legal effect as if made under cath; that | am an officer or director
i f Flarida Statutes; and that my name appears in Biock 10 or Block 11 1f

lify for the

12. | hereby certify that the information supplied wj 0
indicated on this report or supplemental repg;

of the corporation or the receiver or frustee g

thigAlling does ng
is tr and accurat
ed to execute M
al! other like gy

SIGNATURE: __ SOYLTINRE B 2/14/03 /407'9?4—(04749

SIGNATURE AV; TYPED OR PRINTED NAME OF STGNING OFFICER OR DIFSCTOR ate Daytime Phone #

[l s NoY

At

CR2E034 (10/02)



