2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P95000002347 Aug 22,2000 8:00 am
1. Entty Nama / Secretary of State
GERALD AND ASSOCIATES, INC. 08-22-2000 90002 013 ***550.00

i Principal Place of Business - Mailing Address
702 SW FALCON STREET 702 SW FALCON STREET
APT. 210A PALM CITY FL 34930
PALM CITY FL 349%0 s 20073717
us
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 5 06 Applied For
6 45553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 A.dditional
Fee Required
6. Name and Address of Current Registered gerlt 7. Name and Address of New Reglstered Agent
B i - - - Name. . - - S o ==
WEISZNSEEL, MARILYN J ' Street Address (P.0. Box Number is Not Acceptable)
702 SW FALCON STREET
PALM CITY FL 34890
City FL Zip Code -,
8. The above namegentity subrits thi 2 purﬁose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed o printed nama of registered agent and titte if applicabla, {NOTE: Registered Agant signatuna required when reinstating} DATE
vd
8. This corporation is eligitle 1o satisly its intangible FIiL.E NOW!! FEE IS $550.00 10. Electi on Einanci
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 0. $r3(s:t IES nC;ag o'::i'r?guti:: neing 0 fi‘gﬂ;ﬁ:’ége
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' Fz. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE b [ Delete TITLE ) Changa  [J Addition
NAME WEISENSEEL, GERALD E NAME
STREET ADDRESS | 702 SW FALCON STREET STREET ATIDRESS
CITY-§7-ZIP PALM CITY FL CiTy-ST-2P
TITLE D [ Delete TITLE [dcChange [ Addition
NAME WEISENSEEL, MARILYN J NAME
STREET ADDRESS | 702 SW FALCON STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL ‘ CiTY-ST-2IP
TITLE ] Delete THLE [ Change [ Acditicn
NAME‘ . N a . NAME _ . — a et L e e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2iP CITY-5T-ZIP
TIME . % (2 Delete TIme [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE O oelete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not.gualifdfor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhit my signature shalt have the same legal effect as if made under oath; that | am an officer or dfirector
of the corporation or the receivgr or frustee empowered 1p execute this rppbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyjvith an adgiress, with all ¢ h‘er {ike empo

SIGNATURE:

Daytme Phora #




