—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADF 29, 2002 8:00 am
DOCUMENT #  PO0O000010345 ecretary of State

1. Entity Name

PC GERRARD INTERNATIONAL, INC. 04-29-2002 90042 006 ***158.75
Principal Place of Business Mailing Address

505 AVENUE A, NW.. STE. 102 505 AVENUE A. NW.. STE. 102

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

A A

2. Principal Place of Business 3. Mailing Address
; o A puD |
Suite, Apt. #, stc. [ ___Suite, Apt. ¥, etc._ o oz o, . DONOTWRITEINTHISSPACE
o e o e S e S e == = e A Tt e e e e A e e e e e T I
o 07 ==
City & State City & State 4. FEI Number Applied For
Ldsleat davero- F. 59-3666693 Not Applicable
-—_Z’Z-IE 57| EE}UEY A <l Couniry 5. Certificate of Status Desired M ?eee:.;;quﬁidcilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name:
GOVONI, BRIAN R MADE S, ARTR.
" Street Address (P.O. Box Number is Not Acceptable)
505 AVENUE A, N.W,, STE. 102
WINTER HAVEN FL 33881 SE AvervE A po.w. STE oo
City Zip Cod
ATl ey &N FL | “Z2% 1.

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{

ylis foz.

SIGNATURE :
= Signature, typed or printed i¥ame of registered agent and fitte if appiicable. {NOTE: Registered Agent signature_mquired wherfﬁnstanng) DATE [
9. This corporation is eligible to satisfy its Intangible. _ FILE NOW!!I_FEE IS $150.00 . . . P :
== . 2 Eotals™ oicie i * e s b TV =10.-Election; Flnancing OB O -May Bo <
Yax filng redulement and elecis 10 4o 50. After May 1, 2002 Fee will b2 $550.00 Trustllizr%ag:r::?;uﬂon ng 0 fciﬁ?ohégfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TLE D O Detete TITLE O Change [ Addition
NAME GERRARD, PHILIP NAME
StReeT ADDRESS | 5411 LOMA VISTA LOOP STREET ADDRESS
orv-st-zp - | DAVENPORT FL 33837 CITY- ST-2IP
TME ] pelete TLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-7IP
TiTLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
“STREET ADDRESS™ o - - e ~ - == - N STREET ADDRESS: — .- - e . -— . .
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2IP CITY-ST-2IP
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | arm an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmenjyith an address, with all other like empowered.

Oreatoest. q!.g/o;z 362 294 |4

Data " Daylime Phone #

S

CR2E034 (9/01)



