‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051389

1. Entity Name

PETER A GERLICH, PA

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90094 029 ***150.00

Principal Place of Business Mailing Address

11820-MEADOW-DR- 11620 MEADOW-DR——
PORT-RICHET FC 75568

\%

POR :
2. Principal Place of Business

11606 FasTsen STRecT

3. Mailing Address

11 bOb EasteinN STRE CT°

ARTRSERAREMA

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ - City & State - 4, FE! Number Applied Fer
NetuvnerRuchesy ~FL - | NelStberRichey £C - | 70T 1661 R
35&)5 q J(T%m% 32?{ b 5Ll Cou{\l)ryéﬁ 5. Certificate of Status Desired O Eg'gg‘ﬂsgéﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

GERLICH, PETER A
PORT-RIGHEY-F--34668

Name (9
S}re;t?)dgagﬂ’l,g Box f\lpi?jr_ﬂmaijdot A%c;?{glable! * wom__

A

Ve W Tortr Richey

FL

LS Y

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

rzto/

SIGNATURE ﬁ/ ,%
Sighature, tyfred or

printed nam#¥of registerad agent and title if applicabla

(NOTE: Registerad Agent signaturg required when reinstating}

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TITLE ) Denange 7 Adettion
HAME GERLICH, MURIEL A HAME LERULICH MORLZC A o cover
STREET ADDRESS | <HB20-MEADIW DR— — sReeTaomRess | [ LbO o F.AST‘E‘U\) STAILCO .
orv-st-2p | PORT RICHEY-FL-34668-H20- stz | A A PORT Ruckary, FL AHLSU-3L3F
TIILE P O Delete e ¥ ! Wchange [ Addilicn
NAME GERLICH, PETER A NAME (e, —PE.T'EOZ.,A. ot
sTreer a00Ress | 11620-MEABGW-DR- ——é smerrsoneess (11 bOb EASTERN STAHL COO

TorSTIe T HPORTRICHEY FE4668-4320  ~ ~ T T avse [NELOPSRT RICHEN  EL 34654 -3438
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
TILE 7 Defetz TME 5 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing 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 supplemental report is trug 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 corparation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, 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 iike empowered.

Y264/ 121-379-55%b

SIGNATURE: W
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




