00 - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # (586447 ecretary of State
1. Eniity Name 04-04-2003 90158 030 ***150.00
GERKEN & COMPANY, INC.
Principal Place of Businass Mailing Address
107 CONCORD DRIVE. STE C 107 CONCCRD DRIVE, STE C
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address “"“" III' ‘I“I I”I. I’I” I‘I” 'm m'”’m m“ Iml |'|" m” |“\
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2373673 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - S STt e s T e NAM@= == " e e S 2o = o T -

GERKEN, HENRY n

1166 CARMEL CR.. #320 Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

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. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstatling} DATE
—v—-‘"
- FILE NOW!I! FEE IS $150.00 . ) ) )
- After May 1, 2003 Fee will be $550.00 e om0 35,00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e [ Change ] Acdition
NAME GERKEN, HENRY It NAME
streer aooress | 1166 CARMEL CR., #320 STREET ADDRESS
emv-st-ze | CASSELBERRY FL CITY-51-21P
TMLE VD 3 Celete THLE . [ Cchange [ Addition
NAME GERKEN, ANN H. NAME
streeT aoDress | 1166 CARMEL CR., #320 STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-ST-21P
TILE S1D [ pelete TILE [ Change [ Addition
NAME GERKEN, ANNH... - - cem e flnaME - - o e _
street anoress | 1166 CARMEL CIRCLE #320 STREET ADDRESS
emv-st-ze | CASSELBERRY FL CITY-§T-7P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TINE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supple:

opplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jal report is trug and accupate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
led to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

e empowered.

NTALCHEE thﬁE[E‘/émzr éékre.« w73 4/ / 4 %7-%9-5/6/

s{;ﬁwae ANDTngdR P’INTED NAME OF SiGNING OFFICER OR DIRECTOR ﬂ' L <.~ Data Daytime Phone #

LECPON)

£
g

CR2E034 (10/02)



