1
4

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P97000084569 Mar 24, 2000 8:00 am
1. Entity Name
GERREN ENTERPRISES INC. Secretary of State
i 03-24-2000 90125 007 ***150.00
*Principal Place of Busingss Mailing Address
2178 HARBORVIEW DRIVE 2178 HARBORVIEW DRIVE
DUNEDIN FL 346% DUNEDIN FL 3468-2524 .
C0043554

v
e AR AL LT
| Suite, Apt. #, elc. ' — Suite, Apt. #, etc. ‘ DC NOT WRITE 1N THIS SPACE
i Cily & State City & State 4, FEI Number 59_3 469352 Applied For
i Not Applicable
- e Country Zip Country 5. Certificate of Status Desired a ?g'gglﬁiﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N Tt T Name T T T - h T

ygyﬁm’sggam DRIVE Street Address (P.O. Box Number is Not Acceptable)

: DUNEDIN Fl. 34698

City FL Zip Code

; B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida.
U

L SIGNATURE

N Signature, Iyped or printed name of registered agent and Uile if applicable. (NOTE. Regrsterad Agent signalura required when rensiating) DATE

. 9. This Eorporatign is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax mtng requirement and elects 1o do sc. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coriribation O ‘Added 10 Fe!:es
{See criteria on back) Make Cheqk Payable to Department of State ]

[ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 7 Delete TImLE (I Change [ Addition | =
 NAME MOTTERN, RITA NAME -
- streeT aooress | 2178 HARNORVIEW DRIVE STREET ADDRESS A

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P -
fTmE [ oslete TITLE Ol Change [ Addition | ¢
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTEE | _ . _ [ palgte-. ~ - TME _ [ Change . .[] Addition
"NAME NAME

¢ STREET ADDRESS STHEET ADDRESS

CITY -5T- 2P CITY- S7-71P

TITLE O pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ Change ] Addition

| NAME ) NAME

| STREET ADDRESS STREET ADDRESS

'oiTy-5T-2 CITY-ST-ZIP

13 | hereby certify that the informat upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfémental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trugfee 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 an an atiachrmgnt wnl‘\an ddress, Aoyl other likg empowered.

e :
SIGNATURE: /- fiflg /i MO0 )92/%/00

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dds Daytme Phona #

L TS




