FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT # P93000065658 Secretary of State
1. Entity Name 01-08-2003 90159 014 ***150.00
GERVASI SPONGE, INC.
Principal Place of Business Mailing Address
6214 ROCK ROSS AVE 6214 ROGK ROSS AVE 700014387
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 ) o
e KM RO
2. Principal Ptace of Business 3. Mailing Address H“"“HII ||II| “ml

Suite. Apt. #, stc. Sulie, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3204685 Not Applicable
ap Country Zie Country §. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

GERVASI, RONALD P
6214 ROCKROSS AVE
NEW PORT RICHEY FL 34655

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

City FL Zip Code

B. 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
the obligations of registered agent,

S

TSIGNATURE -~~~ D ——— — . _ .
Signature, typed or printad nama of registered agent and tie i applicable (NOTE: Registereq Agent signature required when renstating) DATE
FILE NOw1l! ,FEE I‘Sl 3;50'009‘ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fionda Department of State
. “10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PS 1 Delete TITLE M & MSS hange  [] Addition
NAME GERVASI, RONALD NAME
streeT aDoress | 3214 ROCKROSS AVE streeronress | (0 24 Y OCK m[,] H’ € 3 y b 5 5',
crv-s1z | NEW PORT RICHEY FL 34655 s | New PovE Kilhe Y, F
TITLE VT ™ Delete TILE [J Change [ Addition
NAME GERVASI, DEBORAH J NAME
sTreeT AnDRESS | 214 ROCKROSS AVE STREET ADDRESS
orv-st-2r | NEW PORT RICHEY FL 34655 CITY-$T-2IP

1 Tme [ Delets WLE ‘ [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-S1-7iP
TMLE : 3 Delete TITLE [V change [ Addition
NAME I A oo T 7 R omAame T e i CoT -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ Deete TILE {1 Change  [] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINLE [ Delete THLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP : ‘ CITY-$7-21P

12. | 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 direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emgowered.
SIGNATURE: Mﬂﬁﬁﬂ@ﬁéf@ Diddtis AR bvvech 3. ervass 403 723445 0303

FoGNATURE Aun?vpen[fn PRINTED NAME OF suauma OFFICER OR DIRECTOR Dats Daytime Phone #

ﬁ
|
|
|

CR2E034 (10/02)




