.

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

GEROD TECHNOLOGIES INC.

UNIFORM BUSINESS REPORT (UBR)
P02000057861 3

L%

Principal Place of Busingss

11718 WHITE HORSE RD

JACKSONVILLE FL 32246

us .

Mailing Address

11718 WHITE HORSE RD
JACKSONVILLE FL 32246
us

2. Principal Place of Business

15420 %‘fmawé\ SRS RO\

3. Mailing Address

WO Rogoneedo wsSd

Suite, Apl. #, elc.

Suite 77 o\

Suite, Apt. #, etc. 1

<Sonre )2, Vax 1%

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90847 026 ***150.00

(VR AAM AT

2§ CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEl Number Applied Far
e Sonanie XL ook seeae T L QAL -0 SHGGRY Not Applicable
-;.z)l_p)_ 5 6 Sumg —5%3:.13 c’ Country U 5 5. Certificate of Status Desired [l gi‘ggq Lﬁ:ﬂ:{':tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Tecsence Yot res

HASTINGS, -TERRENCE G- - - - - Street Addre s'(Flg..\Bbx NUmber is N tl\ch%table) o

11718 WHITE HORSE RD 2057 Lahiener

JACSONVILLE FL 32248

Cit Zip C
Tdsssen Ve FL | %3

the chligations of registered agent.

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

i (o™

SIGNATURE

Signature. typed or printed nar'ne of refiistered agent and title if applicable. (MOTE: Regislered Agent signature required when rainstating)

CATE

v FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 s

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘;;;Make' Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TIE P [} Delate TITLE [ Cnange (T Adaition g

NAME HASTINGS, TERRENCE G NAME 2

streer anoress { 11718 WHITE HORSE RD STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP g

TILE O Delete TITLE [ Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ Shange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e s emimze W CTY-ST 2P e e B e s o TR s Ll LR - - =

TITLE O pelete TITLE -Fchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Celete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with zll other like empowered.

SIGNATURE: 1A/ o2 |

I pate! v Daytime Phone # l




