2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020357 Jun 09, 2000 8:00 am
. Entity Name
GERLICH PRIME COMMERCIAL CORPORATION Secretary of State
7 06-09-2000 90030 024 ***150.00
P!'lf'lCJpaF Place of Business Maiiing Address
919 NE 24TH LANE . 9t8 NE 24TH LANE
UNIT 1 AND 2 UNIT 1 AND 2
CAPE CORAL FL 33903 CAPE CORAL FL 33908-2921
us us )
E (ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3371229 Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired O ggagesq lﬁ::lecici‘lional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
TTTUUREPRLG T TS T T e e STEAVE- = PAUL 6—-—~-—-—w— e
LAN Strex dress (P, ox Number i ccel able)S
5401 SOUTH KIRKMAN ROAD STE 500 *'5@0 nroy soa " Ste I‘{O
ORLANDO FL 32819

* Orlondo FL [ %5511

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

CR E034 (2/99)

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. " (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
i et oscn caoto, | brnay 5,200 e wiho S0 | "0 LTSImO e ) 5500 we o
(See criteria on back) a Make Check Payable to Departiment of State : ‘
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE PD O Delete e g D S Changs (] Addition
NAME GERLICH, WALDEMAR NAME snucu- LJAL.D H+<
STREeT ADDRESS | 519 SE 15 ST STREET ADDRESS A
omv-s-2P | CAPE CORAL FL 33980 CmY-57-2P &pe @fq l 3’593 I
s v 1 Delete L W Change [ Acdiion
NAME GERLICH, ANDREA NAVE GEﬂ-ucu M%EA
STREETADOAESS | 519 SE 15 ST STREET AnoRESS |~2) 14{ YA
CITY-ST-21P CAPE CORAL FL 33990 TITY-ST- 719 @Pc G{a‘ H 's‘sgg |
T S O3 Delete TLE ’ K change [ Addition
NAvE GERLICH, ANDREA e GEKL,ICH M@ﬁm
! - zracey annmeseatc R42:8F A5 TH: STe—s=s = - —— = =STREET'kDDRESS—§:Ioz‘r = = =
CITY-5T-2P CAPE CORAL FL 33980 CITY-57-21P P-e G{QF ':FL 333 9|
TITLE T ] Delete MLE WChange [ Addition
NAME GERLICH, WALDEMAR NAME §ﬁ wA %Frmx
STREET ADDRESS | 519 SE 15 ST STREET ADDRESS Ql-2"f
carv-st-zp | CAPE CORAL FL 33990 avsize |(Gipe (Dr Q| F 3333
TinLE O oele TITLE I J O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-57- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
indicated on this report or supplemental [epod, is true and accurate and that o signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the recew I rygiepembowered to exa pacts required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen /" 2
' O - 2¢ 0O  Qur-27223077

SIGNATURE: A ‘ , 4
E AND TYFER OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR il A i Ddta Daytima Phone #
e drinds et Lew K i

Ill' rr\.. v 4 —_—r vy 1



