!

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

D
DOCUMENT #  P99000009053 Secretary of State
T——
GERHART ENTERPRISES, INC ™™ ——— = ) Lo 01-28-2002 90019 024 ***150.00
Principal Place of Business Mailing Address
4935 E BROADWAY AVE 4935 E BROADWAY AVE
TAMPA FL 33605 TAMPA FL 33605
SR S WAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
4 59‘356 1541 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.;esq Sﬁiedc;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERHART’ STEVEN W Styegt Address (P.O. Box Number is Nat Acceplable)
2018 GREGORY DRIVE B528 " pe Vine DR
TAMPA FL 33613
T FL | 85854

s.-"The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE 2
Signatura, typad or printsd name of registerad agent and tite if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE ROW!! FEE IS $150.00 . N .

Tax ling requirement and elocts 10 4050, After May 1, 2002 Fee witi be $550.00 10 Hection Campagn Financing - _  $5.00 May Bo.

= und Contribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IiN 11
TITLE #’SD [] Dalete TITLE % Change  {T] Addition
N GERHART, STEVEN NAME
STREET ADDRESS 2018 GREGORY DRIVE stResTAcDRESS | WETTLOY  OAK Viwe DR
om-sT-2¢ - TAMPA FL 33613 CITY-$T-2IP LOTZ, FL 233459
TIMLE O pelete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28p
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITCE [ peete TITLE [J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrify 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 or director
of the corporation or the receiver or trustee, empowered to exeseta.this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacy iR z like empowered.

SIGNATURE:

Dalg Daytime Phone #

CR2E034 (9/01)



