FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000035894 ecretary of State
1. Entity Narrie 04-28-2003 91403 032 ***150.00
GERRI'S REALTY AND MANAGEMENT GROUP,
Principal Place of Business Mailing Address
857 VANCE. GIRCLE NE 857 VANCE CIRCLE NE
PALM BAY FL 32%05 PALM BAY FL 32905
2. prmcipa| Place of Business 3. Mailing Address ’ ‘"“"’ ”l |I|” ‘I'" I|m |||“ |||” ||‘|| “‘Il |0I| ||||| n“l I‘|| "I|
Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE| Number Applied For
. 59—3452142 Nct Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8'75 Additicmal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*~FLOYD; GERALDINE——~ T ) R = S;;e;;d:j-ress (P.O. Box Number is Not Acceptab\e)
857 VANCE CIRCLE NE
PALM BAY FL 32905
- City FL Zip Code

8. The abdye;‘named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cxbl Q_ht]ons of regrstered agent. *

'g'rwa,lure. typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

< FIFEINOWII FEE IS $150.00 | o
Atter May 1, 2003 Fee will ba $550.00 et rond G ey 3500 My 5o
Make Chack Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O change [ Addition
NAME FLOYD, GERALDINE ‘ NAME
sTreeT anoress | 857 VANCE CIRCLE NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-$T-71P
TITLE . [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TILE [JcChange [ Addition
NAME o e NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-ZIP
TITLE [ pelete TITLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE [ Dalete TILE (3 Ctange (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all,olher Ilke(igg wered

changed, or cn an alw arggdress’;:tz
SIGNATURE: S5 oS Vs DR RED 4/23/63 FR/-D2 2233

‘éacnaruai ANDTYPED OR PRINTED NAME OF Si§NING OFFICER OR DIRECTOR 7 Data Daytime Phane #

AV S20Pelo

CR2E034 (10/02)



