2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000012415 Secretary

1. Entity Name

of State

COACH GERRY, INC. 05-23-2002 90096 043 ***150.00
Principal Place of Business Mailing Address
4384 ROCKING HORSE LANE 4864 ROCKING HORSE LANE
SARASOTA FL 34241 SARASOTA FL 34241
2. Principa! p;ace of Business 3. Mailing Address ”II“lH ”l ‘I“l I"" |||” ||m II”| I|)|| ‘ml H'" Illl‘ |l||| Im lll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘Applied For
6&%39379 Mot Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
) o7 o T ) v T Name ’ ) '
WARREN, GERRY Street Address (P.O. Box Number is Not Acceplable)
4864 ROGXING HORSE LANE
SARASOTA FL 34241
_"'; City FL Zip Code

8. 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.

SIGNATURE .
Signature, typed ot printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signatura raquited when reinsiating) DATE
- 9. This ?f)rporaﬁqn,is eligible to satisfy its Intangible | - FILE NOWI! FEE.IS $150.00 - | ~l0. Elesten Camgaion Financing " f#ﬁo—ﬁ—M»:;‘B:—;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petete TITiE [ Change  [] Addition
NAME WARREN, GERRY NAME
sTREET ADORESS (4864 ROCKING HORSE LANE STREET ADDRESS
cry-sT-7P  |SARASOTA FL 34241 CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CiTY-ST-72IP
CTITLE, e | s o v e e i Coetete ——f TME. . o o o C o com e = aemnn [ Change . L[] Addiion.| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-87-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-5T-2IP
TLE 3 oelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF .

indicated on this repon or supplefnental re s
of the corporation or the receiver or trustee/fernpifvered 10 execu
changed, of on an attachment with an address, i

perieprene  (GeRdy WarRa. )
SIGNATURE: TR " ) b)) s B 7 4/\\ - O ( -

& an

13. | hereby certity that the information-supplied with thiyﬁ{né; doedynot qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| accurate and that my signature shal have the same legat effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

wWLAC ML A i [
SIGNATU;EAN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

May 23, 2002 8:00 am

L

CR2E034 (9/01)




