12. i 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 cerlify 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 ar the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adgltess, with all other like empowered.

DUIRED | - 03 487 (3A3-4778

G OFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:

o =
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # H26403 . Secretary of State
1. Entity Name 01-08-2003 90157 022 ***150.00
GERARD CUSHING, INC.
Principal Place of Business Mailing Address o
2395 WINDWARD COVE 2395 WINDWARD COVE fUuduvlart
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State_ B o City & State R 4. FE! Number 3 e Applied For
59—2463096 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ $8'75 Additional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name 1
LYNG REGINALD WILLL Street Address {(P.O. Box Number is Not Acceptable)
12 SOUTH ORLANDO AVE ‘
KISSIMMEE, FLA
KISSIMMEE FL 34741 Cly FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGI\LATURE
L T Signature, typed or printed name of registered agent and tite if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
" FILE NOW!N! FEE IS $150.00 . .
. R, 9. Electi ign Fi
~ <= Aftartioy 1,2003-Fos wil be 55000 - Becton Corpuy frrne g $RO0
Mak\e_.‘c‘p_!gc_k Payable to Florida Department of State '
10. ‘- ’ OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - (P ‘ I Delete TITLE O change [ Additon | S
NAME - CUSHING, KAY E NAME 2
staeer.aooeess | 2395 WINDWARD COVE STREET ADDAESS 3
orv-st-zp | KISSIMMEE FL OITY-ST-27 3
TITLE [ pelete TITLE [ change [ Acdition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O] Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CHY-8T-2IP
TIE [ Gelete I TITLE o . T3 Change [ Addition
T[T NAME = NAME : e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE [ Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP



