2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GERARD CUSHING, INC.

H26403

Principal Place of Business
2395 WINDWARD COVE
KISSIMMEE FL 34746

us

Mailing Address

23% WINDWARD COVE
KISSIMMEE FL 34746
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90260 010 ***150.00

A G

| 2395 Wiaowers Coue 2395 Wrvown e Gue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City, & State 4. FEI Number Applied For
KisSiimn e, FL ($SSih e, FC 58-2463096 Not Apphicable
Zipa @ ')((9 .CountleA Zp 3 nquy Country UJ-A. 5. Certificate of Status Desired O ?{g‘gsqﬁfgjmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNGREG’ -WI C Strest Add {P.O. B N ber i Nt;\ table)
ree ress (P.O. Bo:
12 SOUTH ORLANDO AVE Y Tber T fleceprbe
KISSIMMEE, FLA
KISSIMMEE FL 34741 S ode

City

FL

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.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registerad Agent signalure required when retnstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delete TITLE [ Change [ Addition
NAME CUSHING, KAY E NAME

sTreer aporess | 2395 WINDWARD COVE STREET ADDRESS

CITY-ST-2IP K|SS|MMEE FL CITY-ST-2IP

TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE [ cChange  [] Addition
NAME NAME .

STREET ADDRESS |~ - — e - - STREET ADGRESS ——— - .- - .- —

CITY-ST-2IP CITY-ST-219

TITLE [ selete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S$T-2P

TITLE O pelete TITLE [Jchange  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-51-ZIP

WTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ddﬁtﬂ AT EREUIRED

SIGNA?HW TYPED OR PRINTED NAME QF Sk G OFFICER OR DIRECTOR

[- {S-0=2 (40'7)9554#772’

Dats / Daytime Phone #

F—

"y

CR2E034 (9/01)

PIIITT IS

ranazarTaazietcmnaa




