FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ3000040609
1. Entity Name 02-27-2003 90137 045 ***150.00
GERKEN PROPERTIES, INC.
Principal Place of Business Mailing Address e maauy
1854 SECLUSION DR. P. Q. BOX 291293
CAYTONA BEACH FL 32124 PORT QRANGE FL 32129
. - IO
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3187513 Not Applicabie
Zip Country P Gountry 5. Certiiicate of Status Desred [ 98-75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ‘Name . .- .- B R,
GERKEN, BRE]T D ‘ Street Address {P.O. Box Number is Not Acceptable)
1854 SECLUSION DR. .
DAYTONA BEACH FL 32124
City FL Zip Code

8. The atove 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
the obligations of registered agent. :

P

a:mfe;typed?r printed, n: istered agent and iitla if applicable. . (NCTE: Registered Agent signature required when reinstating) DATE
RS kit S ks - R

Py : " EOVEE \4- i @

s o, FILE-NOWHUFEE 1S $15000 < . 00 vy B
Uy AHSHMay;2003 Fee wilkibe $550.005% T
*=MaIqe;@:hépk?%ﬁﬁﬂeﬁt@ﬁibriqjﬁ Department. of States):. .

(KA wTE +OFFICERS AND,BIRECTOR CERS'AND DIRECTERS IN 11
ATAE - S R e T ‘O'change "~ "[J Addition
NAME (GERKEN, BRETT . NAME
STREET ADDRESS {864 SECLUSION DR. STREET ADDRESS
CHY-ST-2IF DAYTONA BCH FL . CITY-ST-2IP
TILE [ Delete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [7J pelete TIME . [ Change [ Addition
NAME - - - ~ e T ol & - - - .~ <-=—%. .NAME - 2 e - T g, o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Detete TILE [ Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. I hereby certify 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 signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with anjaddress, with all other like empowered.

SIGNATURE: @@ﬁh\ﬁf’m%E REZAENELs ep v er) 2lavle 86- 156 Y137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Oaytime Phone #

CR2E034 {10/02)




