FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H16271 ecretary of State
1. Entity Name 04-30-2003 90320 023 ***150.00
GERARD GROUP, INC.
Principal Place of Business Mailing Address
1300 NW 17 AVENUE SUITE 112 PO BOX 272332
DELRAY BEACH FL 33445 *BOCA RATON FL 33427
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
2
City & State City & State 4. FEi Number Applied For
f 59-2437975 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g-ggq&?:;“””a'
6. Name and Address ot Current Registered Agent _ . ~ 7. Name and Address of New Registered Agent
Name
BAL’ GARY G. Strest Address (P.O. Box Nurnber is Not Acceptable)
1300 NW 17 AVENUE SUITE 112
DELRAY BEACH FL 33445
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campalign Financin
After May 1,2003 Fee will be $550.00 Trust Fund CopntrigbuUOH | | ?dsd.g:ll?ohllzis ¢
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PD O Delete ME [ change ] Addition
NAME BAL, GARY G. NAME
steeeT aporess | 1300 NW 17 AVENUE SUITE 112 STREET ADORESS
ore-s-ze | DELRAY BEACH FL 33445 Cry-5T-29
TNLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE e e e -7 pelete =" TME - R - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IF
TITLE O pelete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TLE i O] Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-57-21P
TME [ petete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

12. | 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 lrue,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver orfrustes empgiver 3' to gxecute this repon s required by Chapter 607, Fk onda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman n addre: &
SIGNATURE: ___BIZAVATTE REQU R thsl dent 4128103 S1-330 0109
s1aNRTURE AN} TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Daytima Phone

AV £508620

CR2E034 (10/02)



