FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  F97000005100 Secretary of State
. | am
ERIC J. GONGRE, INC. 02-18-2002 90179 031 ***150.00
Principal Place of Business Mailing Address
447 THIRD AVE.NO. 447 THIRD AVE.NO.
a7 a7 .
ST PETERSBURG FL 3370t . ST PETERSBURG FL 33701
- - AT A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Appilied For

58-2316077 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

GONGRE, ERIC J Street Address (P.O. Box Number is Not Acceptable}

447 THIRD AVE.NO.

307

ST PETERSBURG FL 33701 City FL Zip Code

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

AY 260

SIGNATURE
Signature, typed or printed name of ragisterad agent and titls  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T s i to ™% | e ey 13002 Feq it e igo0 | 10 o CompainFancins | $5.00 iy
(See criteria on back) [_7_( Make Check P; ble to Do f S Trust Fund Contribution. O Added to Fees
yable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delete TILE [1Change  [] Addition 1 §_
NAVE GONGRE, ERIC J NAME 3
stReeT AD0RESS | 447 THIRD AVE.NO. #307 STREET ADDRESS Z'é
OITY-ST-2P ST PETERSBURG FL 33701 CITY-ST-71P w
TITLE [ Defete TITLE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Cnange [ Aduition
NAME NAME
STREET ADDRESS L STREET ADDRESS
OITY-§T-2 T T R emiste [T T T
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- ST-2P

13. 1 hareby certify that the information suppligd withjthis filing.daes nopGalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementajfepcrt § true ang eglic thatl my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or truglee Zport as required by Chapter 607, Blerisa Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ss, with alllp .

12 5 Nt 3 o) 727822200

)
SIGNATURE AND TYPED OR PRINTED NAME oTsusmy_ﬁ OFFICER oEsy_&cwn U Date Daytifhe Phone #




