DOCUMENT # H26403
1. Entity Name FILED
GERARD CUSHING, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90041 005 ***150.00
2395 WINDWARD COVE 2395 WINDWARD COVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
£ e T e RO
395 Wikbwaros CouE 2395 WiNOUWMAS CAUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied Fer
fé(.S'S‘zn MEE . F C [él_f_?/ﬁ MEE FC.. 59-2463096 Not Applicable
n . 7 "
2|p3q7g((, Coun(lys4 lea €IV CouUnt} A 5. Certificate of Status Desired O g{g‘g‘il’:g&m"a‘
6. Name and Address of Current Regl d Agent —7.-Name and Address of New Reglstered Agent - .- — - - -
Narme
%;%%Sﬁlggﬁl\mgf\n Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FLA —
KISSIMMEE FL 34741 i _
City FL l Zip Code E -

8. The above named entity submits this statement far the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
O e o s ™™ | attoyhuax 1,2001 Foowil bosasogp | '™ SeCionCemmaignnancng | $5.00 way 8o
= ’ ! ' Trust Fund Contribution. a Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 L
TILE P O belete TLE O change [ Additien |
NAME CUSHING, KAY E NAME <
STREET ADDRESS | 2305 WINDWARD COVE STREET ADORESS b8
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP g ==
THLE [ pelete TITLE O Change [ Additicn 5
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
THLE [ Delste TITLE i [J Change [ Addition
Y R T T NAME” T ™ e e o T T
STREET ADDRESS STREET ADDRESS —_
CITY-ST-7IP CITY-$T-2IP
WLE O pelete FTLE ) [C] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TILE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmwr- an address, with all other like ewd.

-

A2ate -4, (401) 33-¥778§

£ AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTQR Date DAytma Phone #

s 2
Koy 2-Cosvid G

SIGNATURE:




