}2002”UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747012 Feb 20, 2002 8:00 am
i Entity Name
GERFCHEER GUEST HOME, INC Secreta b of State
' ' ' 02-20-2002 90110 036 ****70.00
rincipal Place of Business Mailing Address
{60 8TH AVENUE SOUTH 4760 8TH AVENUE SOUTH
[. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
|
i. Principal Place of Businass .| 3. Mailing Address ’ - ”“"“II" ||Il” m |‘ '|I|I "Il I‘I |||I’I III“"" "I“ ml
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Applied For
[ 59-2092738 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired fesel g?q :i?:ci‘tional
—-T = =g~ Name and Address of Current Registered Agent e —emr = [ e e TS “Name and Address of New Reglstered Agent™ - T
Name
i MACK, WILLENE H. Street Address (P.O. Box Number is Not Acceptable)
‘-_1217 26AES
. ST. PETERSBURG FL 33705
City FL Zip Code

L. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

JIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
rd
9, Election Campaign Financing $5.00 May 8 Make Check Payable to
E : . = . ay Ge
E" FILE NOW: FEE IS 561.25 Trust Fund Coniribution. O Added to Fees Department of State
0. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iTLE PD O oelete TILE O change  [1 Addition
PG MACK, WILLENE H. NAME
JTREET ADDRESS 1217 26THAVE S STREET ADDRESS
iv-st-ze | ST. PETERSBURG FL CITY-ST-2IP
ne VD [ Delete TLE ClChange [ Addition
e MACK, OTIS NAME .
imeeet aooress | 1217 26TH AVE § STREET ADDRESS
av-st-ze | ST. PETERSBURG FL CITY-ST-2IP
IETLE = 7 s e e o e e o~ - PTME - S - - -~ [Clchange  TOAddition | -
IAME MACK, WILLENE H. NAME
:TREF[ sooress | 1217 26TH AVE S STHEET ADDRESS
imv-sr-ze | ST. PETERSBURG FL CITY-ST-2P
‘;ITLE ) ] pevete TMLE O change {71 Addition
e MACK, OTIS JR. NAME
iTREET ADDAESS 1217 26THAVE S STREET ADDRESS
iv-st-ze | ST. PETERSBURG FL CITY-ST-2IP
:ITLE [ pelete TILE [ thange  [J Addition
IaME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-2P CITY-5T-2P
ime O oelsie TIMLE [l Change 1 Addtion
IE NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-7P CITY-ST-21P

:IZ. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changed, or on an attachment with an address, with all other like empowgyed.
SIGNATURE: MWBME [~ L[=OZ, ( 7.27,25,,2 )-T44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



