12. | hereby cerlify thal 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 report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule 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 attachment with reys, with all other like empowered.
N e = ) ) . / /
SIGNATURE: ___ W@ )IRE BIEE5277 02/07 /3003
) / Date / Daytime Phone #

el L e
SIGNETURE AND TYPED DWN OF SIGNING OFFIGRR OR DIRECTOR

]
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00
UNIFORM BUSINESS REPORT (UBR S ,t £ St tam
o, €Creta 0 atc
DOCUMENT #  P02000128564 Sy ry
1. Eniity Name 02-13-2003 90217 001 ***150.00
GEROLL INC.
Principal Place of Business Mailing Address
7125, FRUITVILLE RD 7125, FRUITVILLE RD
184 184 ’
M B NIRRT AR
2. Principal Place of Business 3. Mailing Address
10np  (AUNELRD | {010 LAOLREL RD
Suwl;e_gApt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
Cit g\ State .- City & State N 4, FEI Number Applied For
NO KOM‘ S f\fO KG M\S r.; 0000 q)4 SO .73 q S Not Applicable
Zip o, . niry . i g Country . . . $8_75 Additional
?J b‘ Ll‘] S CFULO p\ \bﬁ 'gb\ 1"\ g F Lo R\“P\ 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme = . T
DIFRRE L EROUX
PlERRE, LEROUX Strﬁetﬁ'ddéess (P.0. Box Number is Not Ac,:c table) X
7125, FRUITVILLE RD ! CAUREL "R 3¢ |
184 . .
SARASOTA FL 34240 City : 7ig Code
Ao oMis FL | 34215
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!N FEE IS $150.00 o, Eloction Campaian Financi
- . paign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O fdded (] F::as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS . I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE p O Detete TITLE O change [ Acdition. | &
NAME PIERRE, LEROUX NAvE 2
STREET ADDRESS | 7125, FRUITVILLE RD STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34240 CITY-ST-ZIP a
TILE v 3 Delete TILE [ Change [ Addition %
e CHANTAL, VACHON NeE
STREET ADDRESS 7125’ FRU"V]LLE RD STREET ADDRESS
cGiY-sTZP | GARASOTA FL 34240 CITY-S7-2IP L e
TITLE ’ i Ooetete TITLE [ change  [] Addition
NAME ~f name
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HTLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP ) CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME f namE
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TTLE £ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



