2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049840 Apr 27,2000 8:00 am
- r
MICHAEL B GEARHART, INC. \ ecretary of State
04-27-2000 90087 016 ***150.00
Principal Place of Business Mailing Address
1512 FAIRCLOTH CT, 1512 FAIRCLOTH CT.
APOPKA FL 32703 APOPKA FL 32703-4669
it v L T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPA(::E
City & Stale City & State 4. FEI Number e el |AspiedFor |
_ ) . - A R 59-3203941- ) Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied [ 98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GEARHART. MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
1512 FAIRCLOTH CT. :
APOPKA FL 32703 AN
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicdble (NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution O sAdded 1o Fens
(See criteria on back) O Make Check Payable to Department of State : ‘ 7
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TMLE C.ED Pcrange [ Addition
HAME GEARHART, MICHAEL B NAME e, pmicnse( B -
STREET ADDRESS | 1512 FAIRCLOTH CT. STREET ADDRESS S5/2 FAeci-OTHF CT
Gr-ST-2¢ | APQPKA FL 32703 e | frmotn T/ 22703
TITLE VP 1 Delete TITLE ?\vs 1dank Qéhange [ Adaition
b
HAME ANDERSON, MARK A NAME Andersen, Henpk 4
STREET ADDRESS | 1524 FAIRCLOTH CT STREETADDRESS | /S Y Fa 1o T CT
CITY-87-2IP APOPKA FL 32703 CITY-S$1-2IP AP&?K woF T g; 703 et T TTOE TS
TILE T 7 Delete TITLE VICE Prast do 4 [3 Change Mﬂilion
NAME NAME i lighd 6 FFEWwdpeke—
STREET ADDRESS SREETADIRESS | &7/ 3° Doch &34 Sq
OITY-§T-2IP GITY-§T-7IP (& aey Tl 32727C 4
TTE 1 oelete TITLE r . . O change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 7 - ciry-st-zp
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIFY-$T-ZP
TILE (7 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 cfficer or direclor
of the corporation;or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i’
changed, or on an attachment with an address, with all othegdike empowered. A

SIGNATURE:,W% LTG0 Gemnsapr— 2 31-06 46794745

SIGRATURE AND TYPED OR PRHNTED NAME OF SIGHING OFFICEF OR DIRECTOR Date Daytime Phone #

7 s

AR



