20064 FOR PROFIT CORPORATION \ng
REINSTATEMENT ni -

DOCUMENT # 43747 {397
1. Entity Name Dh Qc'\' \ 3 P .
GEPICAN & ASSQCIATES, INCORPORATED , -
om e TS i ST;&“
SECHETHLE o Rk
Principa Place of Business _ Mailing Address TAL L.AH' T
220 - STHAVEN 4048 40TH STREET SOUTH . e ; -
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33711 US %E p\‘ "‘?"fm ] -L
2. Principal Place of Business 3. Mailing Add.ress I I;l“l'll“lll‘IMI ]m m’ ’“J
Suite, Apt. #, elc, Suite, Apt. #, etc. 10132004 REIN-P CR2E098 (6/04)
City & State City & State ) 4, FEINumber  _ .. Applied For
: i - 59-2988510 Not Appticable
Zp Gountry Zp Country 5. Certificate of Status Desired [E( geae gesqlﬁ:ﬁém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DICKSON, HERMINE
4049 40TH STREET, SOUTH Sireel Address (P.Q. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33711

City FL \ Zip Code

. 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. | am familiar with, and accept
the cbligations of registered agent’

SIGNATURE W@bbuhb A A . 2% ,('/ i 0(/

Signalure, typad or prnted nama of registered agen and e il apphcable. ~ (NOTE: Registersd Agant signatura required when relnstaling) DATE
FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.193(2)b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
THLE T [ Delete e ‘ ClChange [ Addition
rtlAME DICKSON, HERMINE NAME ) —- IR 4 1 3.5 —I. l—._'
STREET ADDRESS | 4049 40TH ST. SOUTH . STREET ADURESS “:!'_;'13{.-“4___”11 -0 Q}HS‘ 'TE
CITY-57-2IP SAINT PETERSBURG, FL 33711 CITY-ST-ZP
ME P 7 Detete MLE [I'change [ Additon
NAME REED, DIANNE NAME ’
STREET ADDRESS | 601 56TH AVENUE SOUTH STREET ADDRESS
CITY-ST-7ip SAINT PETERSBURG, FL 33705 cmy-st-z 0 o - -
e ' 71 Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 patete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-51-20 CITY-ST-ZIP
TILE (] Delete s [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CiTY-57-21P
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADRESS -4 STREET ADDRESS
CITY-ST-2iP ’ CITY-S7-21P

12. | hereby certiy that the igﬁ%malion plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicaled on this report dr slipplement| repart is rue and accurate and Lhat my signalure shall have the same legai etfecl as if made under calh; that | am an officer or director
of the corporation or the receiver or trusige empowered tp exscute 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 an a dress with all giher like empowered.

/ h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




P
Hilereat

Netirement Nesidence
TELEPHONE: | 220 FIFTH AVENUE NORTH

(813)B22-3582 /0 ./' (}0 C’/' ST. PETEASBURG, FLORIDA 33701

J6 whene 1€ mae (ALK -
Mease he advised. trat Che nelice e
reap /) Ucatrc. wnS_net recaive dl And 245
o resul t 61;/')/54/{/ £ Ass. Jhe. was
olissolire A |
U are CThowfere veg Lestineg 1€ -LhsTatement
Cande dlso Fhad He Mite frdd be wdine .
Shewdd goo have ang TFortlec &Guestichs,
pém;z/ Frol Hree Yo tentucttme A
AL L hove ﬁﬁ//@/’)han@ Nemhbe L .
TAliL/nj \(700 //L, QLVMC@ .




