2003 FOR PROFIT CORPORATION.

FILED
Jun 27,2003 8:00 am

_GERRITY, MCHAEL |
~SHWMOREROAD

SUTETI™ |

523
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # O T 05-23-2003 90151 040 ***150.00
1. Entity Name (
i) r -
Principal Piace of Business Mailing Address Lg— O’X; g It q
JO1-WHMORETOAD ~-L001 YYMORE ROAD
SO SUFE-530—
ALTAMONIE-SPRINGS FL 32714 ALTAMOMTE-GPRINGS FL 32714
2, Principal Place of Business 3, Mailing Addrass -
0. ZZ"LM- /ﬂ.fu A"O?ﬂ (S - u()
Suite, Apt, #, mcj ) , Suite, ADL. #, e1G. (&' e ) f_‘% CHECK HERE IF MAKING CHANGES
City & Stale 4\ FEI Num| Applied For
- ,/u \S - 'J\ \ APPLIED FOR Not Applicabie
'325 X / q cbniy rst Zp r CO:T_V . 7/ 5. Certificate of Stalus Desirod 0O g{iﬂmm
- T &_Name and Address of Current Registerud Agent- e R ~7._Name and Address of. New Registored Agant
T T Name _

.. Street

) elieel '-"Gﬂr;,ﬁ

Address {£.0..Box.

FL | %5%%0/

8. The above narmed entity supmits this staternant for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agen /
SIGNATURE L A eh,, Cre '-/MJR
. fwrs, typied oF printed neme of regisiarad Aot and tile  appiicabis. INOTE: Reglatelod Agent sy required whar: rei ™ e DATE -
) FILE NOWI! FEE IS $150.00 ' , .
2003 9. Election Campaign Financin|

. After May 1, Foe will bo $550.00 Trust Fund C«:'\tr?bution. ° f%gﬂmhgzsae
“fMake Check Payable to Florlda Department of State

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 11

TRE DPTS Obegte . § e nri Ge %ﬁw 3 Acenion |

NAME MICHAEL, GERHTY J waME A 'n'f/ """é . 1obt 2 k=)

sTeeer apoRess |H04-WAMORE-RB-STE 538 s |} 1,00 (s e sel Sdbor fire BF5 2 <

env-st-zie | ALPARIONTE SPRIRGS Tr-32744 LITY-ST-2P '~ & 2.1 ﬁf 5 2

e O Deete me Vvl ’ Othawe [ Acdition %

NAME RAME

STREEY ADORESS STREET ADDRESS

CIFY-ST-21P CTY-ST-2P

mE O Detete e Dlchangs [ Addition

HAME NAME
| STREET ADDRESS R ——— T M TR T ADDRESS ™ 7 s e T —
_OTY-S1-7) vy U e QOSEDR e e et e e v e — |

TINE O pette TILE {Jchange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1.Zip CIIY-5T-2P

e 7 Dejese me Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P oy ST- 20

TE 1 bejete e OJchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-§T-21P CTY-Si-2p

12. | hereby certi
indicated on this report or supplemeantal report Is trus an

that the infoimation suppliad with this ﬁling does not qualify for tha exemption stated in Section 119.07&3)15). Florida Statutes. | further cartify that the information
: accurata and that my signature shall have the same legal e
of the corporation cr the receiver or trusiee empowerad to executd this report as reguired by Chapter 607, Florida Statutes; and that My nerna apphears in Bloek 10 or Block 11 if

fv" >

act as il mads under oath; thal | am an oificer or director

)

froy 2v-673

SIGNATURE AND TYPED OR Pri

changed, of on an attachment with an address all other lika empowered.
SIGNATURE: _2raNATUARE FE=OLIRT

E OF SIGNING OFFCER OFRRECTOR

Dyumss Phores ¥

4-1/ GA».- .4) 63/4}4‘
/ [




