2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 19,2002 8:00 am
DOCUMENT #  PO0O000057367 Secretary of State

1. Entity Name

AARON GINGERICH COMPANY 02-19-2002 90084 019 ***150.00
Principa! Place of Business Mailing Address

2746 DICK WILSON DRIVE P.O. BOX 20196

SARASOTA FL 34240 SARASOTA FL 34276

— S— AR
Rl peE Rl | PO S0 6

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE

{ State I Sipte . FEI Number Applied For
SHe G soTA |, P SHE#S07M, FL |4 eseue o oot

3%3}'36 éouﬁ}ys ﬁ— 3‘{’4 76 CCE;".YS-#_ 5. Cerlificate of Status Cesired O ?g‘gfqlﬁ?g;ﬁml

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T — e tﬁgnl%: ———m T e T —=.
GINGERICH' AARON Street Address (P.O. Box Number is Mot Acceplable)
2746 DICK WILSON DRIVE
SARASOTA FL 34240

City FL Zip Code

8, The above named entity sutmits this statement far the purp of changing itg regisiered office or registered agent, or both, in the State of Florida.

sw‘nﬁ&unﬂyﬁ

Signature, typed or printed name of registerad agent y.{tle it applicable. / (NOTE: Registarad Agent signature required when reinstating) DATE

{.2 . . . P . N . ’ | f .

9. ihlsiﬁgrporathrn .I-: eiltglb\s t? sattlstfycljts Intangible FiLE NOWIlt FEE |§ $150.00 10. Election Campaign Financing $5.00 vay Be
ax ng rfequw ement and Blects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crieria on back) a Make Check Payable to Department of State

1. OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TITLE D [ Delete TITLE [ Changa  [] Addition
NAME GINGERICH, AARON NAME
STREET ADDRESS | 2746 DICK WILSON DRIVE STREET ADDRESS
om-sT-2p | SARASOTA FL 34240 OiTY-$T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
me _ B 7 Delete TTLE [ Change [ Adaitien
NaME | TE T T HAME - : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IP
TITLE 1 Delete TLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execyte this report agrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attachment with an address, with all other J#{g empowered

SIGNATURE:W- = :.1=-. : '..:-~,w.~£.'\ .4 '..kC;;l K

SIGNATURE AND TYPED OR PRINTEZ'NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
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