1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O oelete TIE CIchange [ Addition

NAME BROWN, GRETCHEN NAME

STREETADDRESS | GBSY 11TH AVE. N. STREET ADORESS |

arv-si-z | ST, PETERSBURG FL 33710 orv-s1-2p

TINLE VPD [ Detete e ClCrange  [J Acdition

NAME BROWN, GRETCHEN NAME

sTReETAppAESS | 6389 11TH AVE. N. STREET ADDRESS t

onv-st-z¢ | ST, PETERSBURG FL 33710 - CIy-ST-2IP

TLE O palew e o O change [ Addiion
= ) g _ . o _
STREET ADORESS [ ) e T T S R R T ADRRESS | T Tt R R e T e

CITy- ST-2t7 CITY-5I- 2P " .

TITLE 3 Delets TLE o O change (3 Addilion

RAME NANE , I‘

STREET ADDRESS STREET ADIFESS :

CiTY-ST-2P CITY-ST-TP ’]

TLE O Delets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST- 29 CiTY-S1-2P

TME O Delate TRLE [ Cange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7P CITY-55-2P

13. 1 hereby cenify that the information supplied with this filing does not qugltilr‘yaim the exemptighn s”mhled in Section 119.07(3)i). Florida Statutes. | further cartify that the information
accurate ah my signatura shal! have

indicated on this repont or supplernental report is trus an:

tha sarme legal effect as if made under oalh, that | am an officer or director

of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name gpoears in Block 11 or Block 12 1f

changed, or on an gitachment with an address, with all other like empewared.

O

SIGNATURE:

QNBULVN

BIGHATURE AND TYPED OR PRINTED HAME OF

QFFICER OR DIRECTOR

|-20-0) 2345090

Oaytund Phone ¥

| TR FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 02. 2001 8:00
SOCUMENT # ROD000057792 O ot or
(0] ENT # rHUUU
17 Eniy Name i Secretary of State
GEER-BROWN SALES, INC. 02-05-2001 90024 043 ***150.00
Principal Piace of Business Mailing Address
6683 11TH AVE N, 6689 11TH AVE. N. .
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 330 . 64231
R v 00O R
Sulte, Ap1 #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nymber Apphed For
56‘ - 3&’{ —I g-] l Not Applicable
Ze . Country Zp Country 5. Cortificale of Status Desired O f&;gm‘i"m'
.o - .. .- B Name and Address of Current Registered Agemt 7. Nama and Addreas ot New Registered Agent
= o P ey Py - — Heaine - - [P C TR - [
GERMINO, MICHAEL - -
921 EAST KLOSTERMAN ROAD Strest Address (P.Q. Bpx r_\fumber is Not Acceplable)
TARPON SPRINGS FL 34889
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate. of Florida.
SIGNATURE : i ‘
Signaturs, typed On printad name of ragisisredt apent and Tt il appiicable. (NOTE: Registarad AQem ignare requiad when /enelating) DATE
. 8. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 . . Lo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 s::g:gﬂ&agg:;?:j?: bl $,, dsd'aodq;'::z,aa
(See criteria on back) Make Chack Payable to Department of Siate - ’

CR2EC34 (10/00)



