FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 21, 2002 8:00
DOCUMENT #  PO0000097957 gecre,tary of State

1. Entity Name

THE GERBER LAW GROUP, P.A. 02-21-2002 Q0068 039 ***150.00
Principat Place of Business Mailing Address

225 MCLEAN POINTE EAST 225 MCLEAN POINTE EAST

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 59-3695487 Not Applicable
Zi Count Zi Count it
L - ouniry . .- P ountry 5. Certificate of Status Desired O - $-8-'75 .ﬂfddnlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Emovene P CelLsP

GERBER, MARIA Street Address (P.O, Box er js Not Accepigple
225 MCLEAN PQINTE EAST gﬂd g, EM & . éugﬁg éﬂ

WINTER HAVEN FL 33884 _
City LﬂK‘MND . 'FL ?%/

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,

SIGI\;\TUR ‘ _ P24 'DA//J-

name of registered agent ana titls it applicable {NOQTE: Registerad Agent signature required when réinstating) ATE

) N . ) W
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fos

(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Delets TITLE AXThange [ Addition
HAME GERBER, KENNETH -NAME
streer noaess | 225 MCLEAN POINTE E SREORES | §00 9. FLOLIPA AVE St /i G oo
orv-st-ze | WINTER HAVEN FL 33884 o | L qpEeAnD, FZ /
TITLE VP N [ pelete TITLE ’ -B‘Change ] Addition
NAME ‘GERBER, MARIA NAME
stheeT apcress | 225 MCLEAN POINT E SREETADORESS | DD F . K LOKIEW AL, D7k o0
crvsrzp |WINTER HAVEN FL 33884 or-sr-2p Laskennl, Fe 832/
TITLE [ Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ™ Delete TILE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST- 2P CITY-ST-21P
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
THLE [ celete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-2IP

13. | hereby cerify 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 repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 71 or Block 12 if

changed, or on anattachment with an address, with all other like empowered. ] }
SIGNATUR Z !//a"t ﬂé_/};ﬂz
SIGNATURE AND 1 OF SIGNING DFFICER QR DIRECTOR I \ * Date / U Daytfre Phore «

CChLl™)

nv

CR2E034 (9/01)



