FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P01000074258 g Secretary of State
1. Entity Name 01-23-2003 90217 028 ***150.00
GERBOQ, INC.
Frincipal Place of Business Mailing Address . .
4516 SPRING ROAD 4516 SPRING ROAD qydus016
VALRICO FL 33594 VALRICO FL 33594
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2692656 Not Applicable
Zip Souniry Zip Country 5. Certificate of Status Desired | $8.75 Additiop:}l
- e . Fee Required..
6. Name and Address of Current Registered Agent T T - 7 "~ "T™7:Name and Address of New Registered-Agent -
Name
KEITH, W.C. Streel Address {P.0. Box Number is Not Acceptable)
1722 STAYSAIL DRIVE
VALRICO FL 33594
City FL Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersc agent and title if applicabie (NOTE: Ragistered Agent signature reguired when reinstating) | DATE
" -
AﬂF“if N?V;{: ';_EE I,S" i‘leS:éGO 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 50.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. QFF!ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TN [ Change [ Adtition
e BOEHM,JERRY e
streeT aoDress | 4516 SPRING ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
. —_— o o fa T SR Lyt T S T ey | et s = T zD._DgéE-e:.vv, TITLE" [ERCIEE=IE T P ea—— S ST s FE T - D_CFIB-HQB’ D Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O petete TILE ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegsmpowered 1o executgnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a. i powered.

SIGNATURE:/E 12 IRED < %’ A%

suﬁmﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y v Daylime Phone #

VLDV Y

nv

. CR2E034 (10/02)



