2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747012 Jan 20, 2000 8:00 am
1. Entty Name - Secretary of State

GERI-CHEER GUEST HOME, INC. 01-20-2000 90132 012 ****70.00
! Principal Ple;ce of Business Mailing Address
4760 8TH AVENUE SOUTH 4760 BTH AVENUE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711-1810 9 0 2 9 3 9

‘¢U\ Aot #, etc. Suite, ARt #, etc, 0O NOT WRITE IN THIS SPACE
Ptorshues |5 Elor shupa

'Cny & State City & State ) f 4. FEI Number Applied For
23741 me, ”ﬂ,s 497 /] p/Nd/&}‘; 59-2092738 Not Applicable
. Zip Country ap Country = S. Certificate of Status Desired ) v §£ ;gnﬁgﬂﬂonal—
€. Namera—r:d’.;;;:es_s' of Curre:;-Fleglslered Agent — 7. Name and Address of New Registered Agent
Name
0. i |

MACK, WILLENE H. Streel Address (P.O. Box Number is Not Acceptable)
1217 26 AVE S
§T. PETERSBURG FL 33705 : :

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
Slgnature, typed or printed name of registered agent and titls if applicable (NOTE: Ragsstered Agent signature required when rainstaung) . DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. o QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 4 PD 1 Gelete THLE [JChange [ Addition
NAME MACK, WILLENE H. NAME
STREET ADDRESS | 1217 26TH AVE S8 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TITE D . O Delete TME [ change [ Adaition
NAME MACK, OTiS NAME

STREET ADDRESS

STREET ADDRESS | 1217 26TH AVE S
omv-st-z¢ | ST, PETERSBURG FL CITY-ST-2IP

TITLE T : [ Delete \ TITLE [ change [ Addition

NAME MACK, WILLENE H. NAME

STREET ACDRESS | 1217 26TH AVE S STREET ADDRESS

emv-st-2p | ST, PETERSBURG FL CITY-ST-21P

TIme D 7 Delets TITLE . [JChange [ Addition
NAME MACK, OTIS JR. NAME

STREET ADDRESS | 1217 26TH AVE S STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP

TITLE [ pelete TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ petete TILE [ Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Aghapter 617 Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: \(L) AL S % 7 d, “I =130 32/-

Date Daytme Fhona #

CR2E037 (9/99)



