2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091556 Feb 29, 2000 8:00 am
T Secretary of State
GERIS INVESTMENTS, INC. ry
02-29-2000 90173 045 ***158.75
Principal Place of Businass Mailing Address
7189 17TH LANE N. 7199 17TH LANE N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-4548 N R RV TV LY
5 s T R IR R A
| LS AL " L ]
Suite, Apt. #, efc. T Slita, Apt. #, etc. ) DO NOT WRITE IN THIS SPAGE
City & Stal Mihe 2 Ct~ta 4. FEI Number Applied For
.S . é& R, . F 4 . . L4 59-3418547 Not Applicable
Zip v Country T TZT Country o . f 8.75 Additional
3 3 7 of //ﬂh/.//faj 7 L 5. Certificate of Status Desired ?ee Hequirec;nona
6. Name and Address of Current Registered Agent i c - '_'7. Name and Address of New Reglistered Agent
Name
PRATT, CHRISTOPHER H Streat Adress (PO, Box ai e e Nt Ar~artable) R
7199 17TH LANE N. L Tt e
ST. PETERSBURG FL 33702
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
. o Signﬁlgm‘:!ypad or printed name of registered agent and l\:tlelif alp';_)licla;b‘ls‘.‘_ o ‘(,NOTEz Ragistered Agent signature required when reinstating) DATE
oo s dato ™™ | porMaY 12000 Poo wi ba om0y | ™ Een Campan Francrg - $5.00 vy 6o
g fe : ’ h Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PST o . . ] Delete ThLE [ change [ Addition
NAME CHRISTOPHER H PRATT NAME
STREETADDRESS | 7199 17THLN N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-ZIP
TITLE VP O petete TIMLE O Change ] Addition
NAME GERALD P SIGLER NAME
STREET ADDRESS | 8120 BAYHAVEN DR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TTLE - - 1 Delete TITLE - ) {1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-ST-7IP
TLE O Delete THLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TINLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S1-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemertal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SLW%E; S 2 20 gO 7275372917

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



