2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836876 | Mar 15, 2001 8:00 am
" emarene ’ . Secretary of State

GESSERTS INC. 03-15-2001 90204 042 ***150.00
Principal Place of Business Mailing Address
BTS(J_fAMPA RD. 2416 HILLCREEK CIR E
OLDSMAR FL 34677 CLEARWATER FL 33759 UadaobUY
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  30-1132684 Applied For
Not Applicable
Zip Country Zip Country B . $8_75 Additional
. o U A ] 5‘ (Efrﬂl(flgcfsmtus Desired D_ Fee Roquired - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUNBAR, PETER M Streat Address (P.0Q. Box Number is Not A b
1968 BAYSHORE BLVD tret ress (P.Q. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS /{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PU [ Detate TITLE [J Change [} Addition
HAME GESSERT, WILLIAM NAME
sraget aooress | 117 17TH STREET STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 CiTY-§7-2IP
Tme V5D . [ Delete e Jchange [ Adaltion
NAME GESSERT, TERRIE NAME
steeT anoress | 2416 HILLCREEK CIRCLE E STREET ADDRESS
owv-size | CLEARWATERFL~ =~ 33 7<Y CTY-5T-2P ) _
TITLE D j T 1 Delete THE ’ " [change [ Addition
NAME GESSERT, DONAID G ’ NAME
swreer aponess 2416 HILLCREEK CIRCLE E STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33.75F CITY-ST-7P
TITLE [ [ pelate TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TINE [ Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-$T-2P
TITLE O Defete TINE [0 Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-§T-2P ) CITY-$T-2P

13, | nereby certify that the information supplied with this filing does not quality for the exemption statec in Section 139.07(3)i), Florida Statutes. | furiher 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other e empowered. .
" 5 s e
SIGNATURE: X W et YF 3/ V/; ;513 FL3Y
i Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytma Phone #

)

LY

~FEEL (AT oTEAT

j

CR2E034 (10/00)



