2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # PO3000051224

Entity Name

GERALD L. PICKETT, P.A.

nnipal Tiace of Business Mailing Address

SO LOMMSEE-ATENE SSEM
2L T o INVERNESS FL 34451-2108
1 -300 £.Gulf TolLhkeHwy s

1INV ERA LSS, FL 34453

» Principal Place of Business

£, Gulf ToLake hwd-

Suite, Apt. #, etc.

PoBox 0B

S NN

3. Mailing Address

0. Box 210%

- =
T e

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90106 001 ***150.00

00040450

AR R

DC NOT WRITE IN THIS SPACE

City & Stata

City & State 4, FE! Number Applied For
LNUQM&';& F (S \N\J e 'ezN& $ 6 F l./ 59—3193888 Not Applicable
Zip Country Zip Country . . 8.75 Additional
E‘LS‘ r e _\_T Au 5 ?4951- 3' ogle 1TP..U6 5. Certificate of Status Desired O ?ee F(equirec; tona
. 6. Name and Address of Current Registered Agent ) 7.- Name and-Address of New Registered Agent
Name
PICKETT, GERALD L Street Address (PO. Box Number is Not Acceplable)

prrsosemmatEAEE P.O - Bow o199
INVERNESS FL 34452 3%\{6‘{.;\ 0%

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Geeard L. Oic e TV 4l{aifp D

Signature, typed or printed name of registered agent and title f applicabla

{NOTE: Registerad Agent signature requirad when reinsiating)

1 DAFE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O
S

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1 CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D [} Celote e (O change (7] Addition | §
NAME PICKETT, GERALD L NAME @S
staeeT Aooness | S4H=S=SEMINOLEAVENGE P. 0. B o al OR | srieer sovess é
GY-ST-2P INVERNESS FL 3*\‘,5‘ 1-210% CITY-ST-2IP fé-f
fine - 7 Delete Tin [ Chenge [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE ) - O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7P

TMLE L] Delete TILE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2p

TITLE {J Datete TITLE O change 1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-77 CITY-ST-2IP

13, ! hereby cettify 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 inforrnation
indicated on.this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi

SIGNATURE:

MQM "ke@/ﬁl‘ow.
4 . “

LY Gesld L, PrcleeT]

"SMENATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

(353)
{fl/a-;@ D J2b-/L3D

Daytime Phone #



