2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Penn 836876 Apr 13,2000 8:00 am
GESSERTS INC. ecretary of State
04-13-2000 90079 034 ***150.00
Principal Place of Business Maiting Address
1750 MAIN STREET 2416 HILLCREEK CIR E
DUNEDIN FL 34658 CLEARWATER FL 337591207
R T [ RHEER R AR
3790 Tampa Road
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE{ Number Applied For
0ldsmar 3 FL 39—1 132684 Not Applicable
zP 34677 CqﬂrgA Zp Country 5. Certificate of Status Desired O geae-;gq lﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
DUNBAR, PETER M Strest Address (P.O. Box Number is Nol Acceptable)
1968 BAYSHORE BLVD
DUNEDIN, FLORIDA
34698 City FL Zip Code -

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed nama of registared agsent and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Fi )
- ) - . paign Financing $5_00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE A Change [ Addition
NAME GESSERT, WILLIAM NAME 117 17th Street
STREET ADDRESS | 2567 SWEET GUM WAY STREET ADDRESS 3 t ree
TITLE VSD [ Detete TILE [ change [ Addition
NAME GESSERT, TERRIE HAME
STREET ADDRESS | 2416 MILLCREEK CIRCLE E STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIF
TILE D ' : ’ 3 Delete TITLE [ Change [ Addition
NAME GESSERT, DONALD G NAME
sTREET ADORESS | 2416 HILLCREEK CIRCLE E STREET ACDRESS
CITY-87-2IP CLEARWATER FL CITY-§7-2IP
TITLE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-57-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TITLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality 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 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 attachment with an address, with all ather like empowered.

SIGNATURE: X CZUM i G F— 5%7// £13 -0 3 /P.:

SIGNATURE AND TYPED @Pnlm’ED NAME CF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

)

CR2E034 (9/99)



