- FILED
FOR PROFIT CORPORATION
u%?.?:%nm BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J0O1660 ecretary of State
1. Entity Name 04-07-2003 90718 007 ***150.00
N. GERACI & CO., INC.
Principal Place of Business ’ Mailing Address
2702 WILSON CIRCLE 2702 WILSON CGIRGLE
LUTZ FL 335434975 LUTZ FL 335484975 ) -
- ’ IIERIEIRMR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—26722 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - —- -+§~Name and Address of Current Rogistered Agent e L . . . 7. Name and Address of New Registered Agent
Name
LUND, JOKN E. ESQ. Street Address (P.0O. Box Number is Not Acceptable)
8TH FLOOR, TAMPA THEATRE BLDG.
707 FRANKLIN STREET MALL
TAMP',Q FL 33602 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signaturs, typsd or printed nama of registered agent and tilie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Af‘tF"iIIE N?‘g’;(!); I;EE 'ﬁl f:::sgg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee w i Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VsD O petate TITLE [JChange [ Addition
NAME GERACI, ROY NICHOLAS . - NAME
sTREET ADDRESS | 19301 SUNLAKE BLVD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-2IP
TITLE PTD 1 petete TITLE [Jchange  [] Addition
NAME GERACI, PETER ADKINS NAME
STREET ADDRESS | 18114 GERACI RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CiTY-S5T-7IP
L -1 e e e e L e D Dekte s o f TME . e N [J Change {7 Addition
NAME NAME h Tt |
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celste 1ITLE {J Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . s O pelete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-21F . CITY-8T-ZiP

12. | hareby certify that'the information suppiied with this filing does not qualify for the axemption 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
af the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at?pent with an addgess, with all other iike empowered.

SIGNATURE: w’éﬁ A REDL FReRk 0. Geence Rasioart  4-1-03 813 -q4@-d 1l

. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(VR Y IV

CR2E034 (10/02)



