2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERKEN PROPERTIES, INC.

P93000040609

/

Principal Place of Business
1854 SECLUSION OR.
DAYTONA BEACH FL 32124
us

Mailing Address

P, 0. BOX 291293

PORT ORANGE FL 32129
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90129 006 ***550.00

VIR TR RO

DO NOT WRITE IN THIS SPACE

GERKEN, BRETT:D
1854 SECLUSIONLDR.
DAYTONA BEACH FL 32124

City & State Cily & Slate 4. FEI Number 59-3187513 Applied For
e - [, B (T _ N A e ]| Nat Applicable .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_uddiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations 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

SIGNATURE

Signature. typad or printed nama of registered
To e W e TG T aber TN Al

agent and title if applicable. -,
AL o

* {NOTE: Régislaréd'kgb:\t'signa!ure [eguiréd when reinstating). ~ %
TEE gL Do ALY Ho T

PRI PR P
“This corporation'is el

PAN R

B N L L
i 3 to satisfy.its Intangiblg™ ;
o Ao Vet e, st e T ey ke T
y[-7 % «Tax diling requirement and elects to do so. PR

After September 13, 2002 Fee will be $750.00

3}“1-'?.:"—

T T T P %Y TR
. FILE NOW!II: FEE*151$650.00 - *| ™ #0." Election Campaign

o

$5.00 May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) (| Mzke Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST T pelete TITLE [ change [ Addition
NAME GERKEN, BRETT NAME
stheeT ADDRESS | 1854 SECLUSION DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B il P | e B S e e e
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-ZIP
SMME v eifor upasapnen o . [ pelete ILE “emmmm e e e o, L] Change [ Additicn
NAME . . et e o ST
STREET ADDRESS STREET ADDRESS . .
| emv-s1-2p . CITY-ST-2IP
TITLE [ petete TITLE . ., o ..[OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-ZP

13. | hereby certify that 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 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an adcress, with all other like empowered.

SIGNATURE: @;\&\ﬂwﬁﬁ ROEREREGeRKEN

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

°‘!‘£L§3°‘ 280~ 1S6- 4737

Daytime Phone #

1P WA

CR2E034 (4/02)



