A e e L s M ST i PR n e e L T L T AR M M N S e S —e i i e e e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26403

1. Entity Name

GERARD CUSHING, INC.

Principal Place of Business

2395 WINDWARD COVE g
KISSIMMEE FL 34746
Us

Mailing Address

2395 WINDWARD COVE
KISSIMMEE FL 34746-3651
us

2. Principal Place of Business

3395 WiNowars Cove

3. Mailing Address

2395 Uywvowses Qus

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90194 030 ***150.00

AR RIATRA

DO NOT WRITE IN THIS SPACE

jty & State Ciry & State 4. FEI Number 59_2463ws Applied For
/@(ﬁ‘/ﬁo‘? e, L. o KA o~ - | - o e Anot i
Zip T country Zip 7 Country - . $8_75 Additional
3 %7 Qf(; uvs4 3 €I 5. Certificate of Sta_tus Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNG REGINALD WILLIAM Street Address (P.O. Box Number is Not Acceptable)
12 SOUTH ORLANDO AVE )
KISSIMMEE, FLA
KISSIMMEE FL 34741 Ciy FL | ZpCoce
{
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered ag‘ént. or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signatlra raquired when reinstating) DATE
9. 1:;si;:|:lorporatwc_)n is aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
NG reguirement and elects 1o dose. . - After MAY 1, 2000 Fee will be $550.00. ~~Trust Fund Contribution.™ --=~ =[5}~ Atided to Feés~
(See criteria on back) - - . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [lChange [
NAME CUSHING, KAY E RAME

sTREET ADDRESS | 2395 WINDWARD COVE STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL CITY-§7-2P

TITLE [ Delete TITLE Clchange O
NAME NAME

STREETADDRESS | 0 STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE 3 Delete TITLE [ cChange [
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T-2I7

TILE [ Delete TITLE [ change [
NAME - sy CNAMEs= S e e e e e ————————— ST
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TITLE [3Change [ /1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e 1 etete me Clohne O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7P CITY-§T-21P

13. | 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 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ( qo 7)

.
TR ;'nrg,’%-\ , -

g NN Boartt™ -5 -0y GAB-4798
G OBFICER OR DIRECTOR Date .Daytme Phons #

)

SIGNATURE:




