FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000090912 Secretary of State
1. Entity Name 01-08-2003 90008 001 ***150.00
GERARD A. ERRICO, INC.
Principal Place of Business Mailing Address
4249 PINE ISLE DR 4249 PINE ISLE DR
LUTZ FL 33549 LUTZ FL 33549

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State — City & State 4, FE| Number T T T [Appligd For -

59-3412 130 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired d $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Bex Number is Not Acceptable)

SEIFTER, FRED
1707 OAK BRANCH COURT
BRANDON FL 33511

City ) FL Zip Code

L)
8. Thié above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th_el_obligations of registered agent,

.,{\

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
: 1]
S A»ﬂ{:';:ﬂ;‘ﬁ‘;’;os ';Efv:ﬁi%!:&?&g.‘ﬂﬂ S 9, Election Campaign Fnancing 0 $5.00-May Be
J . rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmient of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [ Change [ Acdition
RAME ERRICO, GERARD NAME
sTreer apoess | 61919 MEMORIAL HIGHWAY, #2 STREET ADDRESS
cry-st-zp - [TAMPA FL 33615 CITY-ST-21P
TITLE Vv 3 Delete TITLE [JcChange [ Addition
NAME EVANS, LARRY NAME
STREEY ADORESS | 1912 REBECCA RD STREET ADDRESS
orv-st-z |LUTZ FL 33549 £ITY-57-2IP
TITLE [T Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ change ] Addition
ANAMErL—'p‘———' T e e e e T ————— o e ———— TNAME e e e — _— ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) OITY-§T-719
MMLE 3 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-21P CITY-ST-21P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-§T-21P

12. | hereby certify that'the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true aﬂ(? accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment f4h an cire ith all otheplike empowearad.

SIGNATURE: IHE BEOUINED /-5703  &Ip&m-05/

“$tGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR Date Daytime Phone #

——ar

CR2E034 (10/02)




