2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000074258 | MSay 27,2002 8:00 am
1. Eniy Name ~ - ecretary of State
GERBO, INC. 05-27-2002 90295 039 ***150.00
1
Pringipa! Place of Business Mailing Address
451 SPRING ROAD 4516 SPRING ROAD
VALRICO FL 335%4 - VALRICO FL 33594 . ’
2. Principal Place of Business 3. Mailing Address ‘. ’ |Il“||| m ||l|l "l” Ilm “l“ |||” I|m l“ll |l|‘l ““] |ll|‘ ||U ||I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ;4. FELN er Applied For
' S}J ~Y>64) €56 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: ] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent oL
o R e I e e NG i o = tr e W-’i‘
ST e — = ST = i T=
KEITH, W.C. .
it DE Street Address (P.O. Box Number is Not Acceptable)
1722 STAYSAIL DRVE .. FPAR MEN
VALRICO FL 33594 OR 1 T
A CRé D}?anTIQI" STA \FE
- T ) o Zip Code
| # Y ”OOG—NLY FL
8. The above named entity submits this statement for the purpose of changing its reEiiteer office or reglgefegégent. or bath, in the State of Flarida.
SIGNATURE ' w : .
Signalure, Typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) > DATE
N )
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ ‘Friz;lc;:n daggnilr?t;\uﬁlosncnng fdsd‘e%({owilaeisse
4, (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ’ O change [ Acdilion | S
NAME BOEHM, GERRY. - NAME &
STREeT ADDRESS | 4516 SPRING ROAD ~ | smeer A0DRESS §
onv-s1-27 | VALRICG FL 33594 CITY-ST-2P w
: s o
TITLE - O pelete TILE [ Change [ Addition ) O
NAME . NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-51-2IP ’ CITY-st-2IP
TILE [ Deiate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS R
CITY-ST-2IP CIY-51-21P J ’
TITLE : 3 Delete TITLE ' [ change [ Addition
NAME i NAVE ‘ :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE , 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O delete TITLE ' OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme emort Is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver 9 L mnowered tn_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with-errag#aas. with all cther TRe empowered.
. ; ‘
SIGNATURET: - X 43003 L3485 2252
! hie & Mpaylime Phone # -




