FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENTY;  P00000057367 Secretary of State

1. Entity Name _ 02-10-2003 90212 019 ***150.00
AARON GINGERICH COMPANY

Principal Place of Business Mailing Address
2965 BEE RIDGE P.O. BOX 201%
SARASOTA FL 34239 SARASOTA FL 34276

2. Principal Place of Business 3., Mailing Address

_ R
sy WTERSTATE 2T CR0176 .

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ity & State ) 4, FE| Number Applied For
Sﬁ_yﬁ; %’bm—, F_Lﬁ = #’ﬁ /4 59;?—7'1 )Eé—- 65—1021486 Not Applicable

5‘%\ 3 Country Z% (f, Y D6 Wtr_yf 5' 5. Certificate of Status Desired | ?ese';?q 3:’:;“‘3“*3[
: 6. Name and Address of Current Registered Agent . 7. Name and Addraess of New Registered Agent
—— — e o e T E— = —
QINGERICH’ AARON Streel Address (P.O. Box Number is Not Acceptable)
2746 DICK WILSON DRIVE ;

SARASOTA FL 34240
/ City FL | 7° Code

8. The above named enit 5 this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | agn familiar with, and accept

the obligations of r 7

SIGNATURE Z
Signalture. typed or printed name of registered agent and title if apphicable, {NOTE: Ragistered Agent signalura requirac when reinstating} DA‘fE
FILE NOW!!! FEE IS $150.00 )
; 9. Election Campaign Financin
After May 1, 20033 Fee will be $550.00 " Trust andacfnllr?bulion. " O fdségioioh;aeiss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [JcChange [ Addilion
NAME GINGERICH, AARON NAME ’
sReeT anoress { 2746 DICK WILSON DRIVE STREET ADDAESS
CITY-$T-27P SARASOTA FL 34240 CITY-ST1-2P
TITLE [ pelete TITLE [Jchange £ Acdition
NAME  er - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Ooee ~ §meEe 7| 7 [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE ) pelete TILE T1cChange [ Addition
NAME NAME ‘
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP )
TITLE ' O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 2P CITY-ST-21P
TILE [ Delete TIiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p / oITY-S1-2

12. | hereby certify thatthe information supph myuh‘th/s 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 supple 2l reptitt s 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 corporalion of the receiverar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme,

}ilﬁn address, with all other like ermnpowered.

e R +
SIGNATURE: _/SSNATURE REQUIRED }f//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Ddle S - D%‘

iy

. CR2E034 (10/02)




